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69 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.02

Chapter HFS 107
COVERED SERVICES

HFS107.01 General statement of coverage. HFS 107.17  Occupational therapy

HFS 107.02  General limitations. HFS 107.18 Speech and language pathology services.

HFS 107.03  Services not covered. HFS 107.19  Audiology services.

HFS 107.035 Definition and identification of experimental services. HFS 107.20 Vision care services.

HFS 107.04  Coverage of out-of-state services. 'HFS 107.21  Family planning services.

HFS 107.05 Coverage of emgency services provided by a person not a<certiyFs 107.22  Early and periodic screening, diagnosis and treatment (EPSDT)
fied provider services.

HFS 107.06  Physician services. HFS 107.23  Transportation.

HFS 107.065 Anesthesiology services. HFS 107.24  Durable medical equipment and medical supplies.

HFS 107.07  Dental services.

HFS 107.08 Hospital services.

HFS 107.09  Nursing home services.
HFS 107.10 Drugs.

HFS 107.25 Diagnostic testing services.
HFS 107.26  Dialysis services.
HFS 107.27  Blood.

HFS 107.1 Home health services HFS 107.28 Health maintenance ganization and prepaid health plan-ser
HFS 107.12  Personal care services. vices. - )

HFS 107.13  Respiratory care for ventilator-assisted recipients. HFS 107.29  Rural health clinic services.

HFS 107.12  Private duty nursing services. HFS 107.30 Ambulatory sugical center services.

HFS 107.121 Nurse-midwife services. HFS 107.31  Hospice care services.

HFS 107.122 Independent nurse practitioner services. HFS 107.32  Case management services.

HFS 107.13 Mental health services. HFS 107.33  Ambulatory prenatal services for recipients with presumptive
HFS 107.14 Podiatry services. eligibility.

HFS 107.15 Chiropractic services. HFS 107.34  Prenatal care coordination services.

HFS 107.16  Physical therapy HFS 107.36  School-based services.

Note: Chapter HSS 107 as it existed on February 28, 1986 was repealeeamd 2 (2) NON-REIMBURSABLESERVICES. The department may reject

chapter HSS 107 was createféefive Marchl, 1986. Chapter HSS 107 was renum ; f : ; f
bered Chapter HFS 107 under s. 13.93 (2m) (b) 1., Stats., and correctionsydede paymentfor a service which ordma”ly would be covered if the

s.13.93 (2m) (b) 6. and 7., Stats., Regislanuary1997, No. 493. servicefails to meet program requiremenkson-reimbursable
servicesinclude:
HFS 107.01 General statement of coverage. (1) The (a) Services which fail to comply with program policies or

departmenshall reimburse providers for medically necessary arstiateand federal statutes, rules and regulations, for instance, steri
appropriatehealth care services listed in ss. 49.46 (2) and 49.4zations performed without following proper informed consent
(6) (a), Stats., when provided to currently eligible medical assigtroceduresor controlled substances prescribed or dispeitised
ancerecipients, including emgency services provided by per gally;
sonsor institutions not currently certified. The department shall (b) Services which the departmethie PRO review process or
alsoreimburse providers certified to provide case managemené department fiscal agestprofessional consultandgtermine
servicesas defined in s. HFS 107.32 to eligible recipients.  to be medically unnecessaigappropriate, in excess of accepted
(2) Servicesprovided by a student during a practicame standard®f reasonableness or less costly alternative services, or
reimbursableunder the following conditions: of excessive frequency or duration;

(@) The services meet the requirements of this chapter; (c) Non-emeagency services provided by a person who is not

(b) Reimbursement for the services is not reflected in presp&gcertified provider; o N
tive payments tahe hospital, skilled nursing facility or intermedi  (d) Services provided to recipients who were not eligible on
atecare facility at which the student is providing the services; the date of the service, except as provided uaderepaid health

(c) The studentioes not bill and is not reimbursed directly foPlanor HMO;

his or her services; (e) Services for which records or other documentation were
(d) The student provideservices under the direct, immediatd'ot prepared or maintained, as required under s. HFS 106.02 (9);
on-premisesupervision of a certified provider; and U} Ser\_/ice§ provided by a provider who_ fails or reques to pre
(e) The supervisor documents in writing all services provideRfr€0r maintain records @ther documentation as required under
by the student. s.HFS 106.02 (9);
History: Cr. Register February1986, No. 362, &3-1-86; am. (1), Register (g) Services provided by a provider who fails or refuses to pro
February,1988, No. 386, &f3-1-88. vide access to records as required under s. HFS 106.02 @) (e)

L (h) Services for which the provider failed to meet any oofall

HFS 107.02 General limitations. (1) PAYMENT. () The therequirements of s. HFB6.03, including but not limited to the
department shall reject payment for claims which fail to meet PiRquirementsegarding timely submission of claims;

gramrequirements. Howevgetlaims rejected for this reason may (i) Services provided inconsistent wah intermediate sanc

beeligible for reimbursement if, upaesubmission, all program _. = F )
requirementsre met. tion or sanctions imposed by tbepartment under s. HFS 106.08;

. . . . and

(b) Medical assistance shall pay the deductible and ceinsur . Senvi ided b id ho fail f t ¢
anceamounts for services provided under this chapter which areg) ervices prO\;I r? ny.OV' 'er who falls or refuses to kr}nee
not paid by medicarender 42 USC 1395 to 1395zz, and shall pa%n maintain any of the certification requirements under ch. HFS
the monthlypremiums under 42 USC 139Rayment of the coin 05 applicable to that provider
suranceamount for a service under medicare part BUSC (2m) SERVICESREQUIRING A PHYSICIAN'S ORDER OR PRESCRIP
1395jto 1395w may not exceed the allowable afor this ser  TION. (a) The following services require a physicsaatder or
vice under MA minus the medicare paymenteefive for dates Prescriptionto be covered under MA:
of service on or after July 1, 1988. 1. Skilled nursing services provided in a nursing home;
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2. Intermediate care services provided in a nursing home; (b) Reasons for prior authorizatiorReasons for prior autheri
3. Home health care services; zationare:
4. Independent nursing services; 1. To safeguard againghnecessary or inappropriate care and
5. Respiratorycare services for ventilator-dependent recip?erv'ceS; .

ents: 2. To safeguard against excess payments;
6. Physical and occupational therapy services; 3. To assess the quality and timeliness of services;
7. Mental health and alcohol and other drug aja&DA) 4. To determine if less expensive alternatage, services or

suppliesare usable;

8. Speech pathology and audiology services; 5. To.promote the'r.nostfet:tive and appropriate use of avail

9. Medical supplies and equipment, including rental ofdurgbleserwces a.nd faCI!IFIESE and . ) -
ble equipment, buhot hearing aid batteries, hearing aid accesso 6. To curtail misutilization practices of providers and recipi
riesor repairs; ents.

10. Drugs,except when prescribed by a nurse practitioner (¢) Penalty for non-compliancelf prior authorization is not

unders. HFS 107.122, a podiatrist under s. HFS 107.14nor requestednd obtained before a service requiring peigthoriza

advancedpractice nurse prescriber under s. HFS 107.10; tion is provided,reimbursement shall not be made except in
extraordinarycircumstances such as egmcy cases where the

services;

11. Prosthetic devices; ; N .
12. Laboratorv di " diol ihaging test departmentas given verbal authorization for a service.

ViCES'. aboratory ciagnostic, radiology annaging test ser (d) Requied information. A request for prior authorization

. . . L submittedto the departmerr its fiscal agent shall, unless other

13. Inpatient hospital services; wise specified in chs. HFS 101 to 108, identify at a minimum:
14. Outpatient hospital services; 1. The name, address and MA number of the recipient for
15. Inpatient hospital IMD services; whomthe service or item is requested,;
16. Hearing aids; 2. The name and provider number of the provider who will
18. Hospital private room accommodations; performthe service requested;
19. Personal care services; and 3. The person or provider requesting prior authorization;
20. Hospice services. 4. The attendingphysician$ or dentiss diagnosis including,

(b) Except awtherwise provided in federal or state statute¥/nereapplicable, the degree of impairment; S
regulationsor rules, a prescription or order shall be in writing or 5. A description of the service being requested, including the
begivenorally and later be reduced to writing by the provider fillprocedurecode, the amount of time involved, and dollar amount
ing the prescription or ordeand shall include the date of the-prewhereappropriate; and
scriptionor order the name and address of the prescriherpre 6. Justification for the provision of the service.

scriber’s MA provider numbey the name and address of the (g) pepartmental eview criteria. In determining whether to

recipien'g,the recipien‘s MA eligibi_lity number an evfaluation c_)f pprove or disapprove a request for prior authorization, the
the service tdeprovided, the estimated length of time req”'re‘ﬁepartmenshall consider:

the brand of drug or drug product equivalent medically required . . o
andthe prescribe’s signature. For hospital patients and nursing 1. The medical necessity of the service;

homepatients, orders shall be entered intorttezlical and nurs
ing charts and shall include the information required by this-para 3.
graph.Services prescribed or ordered shall be provided within one 4.

2. The appropriateness of the service;

The cost of the service;
The frequency of furnishing the service;

yearof the date of the prescription. 5. The quality and timeliness of the service;

_(c) A prescription for specialized transportation services shall g e extent to which less expensive alternative services are
include an explanation of the reasdime recipient is unable to available:

travelin aprivate automobile, or a taxicab, bus or other common . . . oo
carrier. A prescription for a recipient not declared legally btimd 7. The efective and appropriate use of available services;
not determined to be indefinitely disabled, as defined under s. 8. The misutilization practices of providers and recipients;
HFS107.23 (1) (c) shall specify the length of time for which the 9. The limitations imposed by pertinent federal or state stat
recipientshall requirehe specialized transportation, which mayites,rules, regulations or interpretations, including medioare,
notexceed 90 days. private insurance guidelines;

(3) PrIORAUTHORIZATION. (&) Procedues for prior author 10. The need to ensure that there is closer professional scru
zation. The department may require prior authorization for coviny for care which is of unacceptable quality;
eredservices. In addition to services designated for prior authori 11 The flagrant or continuing disregard of established state
zationunder each service category in ttiEpterthe department g federal policies, standards, fees or procedures; and
may require priorauthorization for any other covered service for ; o .

12. The professional acceptability of unproven or experimen

anyreason listed in pagb). The department shall notify in writing >
all affected providers of any additional services for which it ha{Ql care, as determined by consultants to the department.

decidedto require prior authorization. The department or its fiscal (f) Professional consultantsThe department or its fiscal agent
agentshall act on 95% of requests for prior authorization withifay use the services of qualified professional consultartster
10 working days and on 100% of requests for prior authorizatidRining whether requests for prior authorization meet the criteria
within 20 working days from the receipt of all information necedn par (e).

saryto make the determination. The department or its fiscal agent(g) Authorization not transferablePrior authorization, once
shall make a reasonable attempt to obtain from the provider thented may not be transferred to another recipient or to another
information necessary for timely prior authorization decisiongrovider.In certain cases the department may allow multiple ser
Whenprior authorization decisions adelayed due to the depart vicesto be divided among non-billing providers certified under
ment's need toseek further information from the provide¢he onebilling provider For example, prior authorization for ¢sits
recipientshall be notified by the providerf the reason for the for occupational therapy may be performed by more than one ther
delay. apistworking for the billingprovider for whom prior authoriza
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71 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.03

tion was granted. In emggncy circumstances the service may be (d) Limitation on copayments for gscription drugs.Provid
providedby a diferent provider ersmay not collect copayments in excess of $faath from a
(h) Medical opinion eports. Medical evaluations and written recipientfor prescription drugs if the recipienses one pharmacy
medical opinions used in establishing a claim in a tort actiod’ Pharmacist as his or her sole provider of prescription drugs.
againsta third party may be coveradrvices if they are prior-au History: Cr. RegisterFebruary1986, No. 362, €f3-1-86;r. and recr(1) and

. . . . . X am.(14) (c) 12. and 13., Registéebruary1988, No. 386, &f3-1-88; cr (4) (c)
thorized.Prior authorization shall be issued only where: 14.,RegisterApril, 1988, No. 388, &f7-1-88; randrect (4) (c), RegisteDecem

ini i iniLri iri iber,1988, No. 396, &f1-1-89; emay. am. (4) (a),.r(4) (c), ef. 1-1-90; am. (4) (a)
| 1 AhrecE)lerllthhasustamed personalll '”fl!”!es :jequmng MRedi>) (0), RegisterSeptember980, No. 417, €110-1-90; am. (2) (b), 12) (),
calor other health care servicesaaesult of injurydamage or a renum.(2) (d) and (e) to be (2) (c) and (d), @m), RegisterSeptember1991, No.

wrongful act caused by another person; 429, ef. 10-1-91; emey. cr (3) (i), ef. 7-1-92; am. (2) (c) and (d)..¢R) () to ()
. L and(3) (i), RegisterFebruary1993, No. 446, £3-1-93; r (2m) (a) 17., Register
2. Services for these injuries are covered under the MA prigovember,1994, No. 467, & 12-1-94;am. (2) (a), Registedanuary1997, No.

gram; 493, eff. 2-1-97correction in (4) (@) made under s. 13.93 (2m) (b) 7., Stats., Register

. . . - April, 1999, No. 520; correction in (3) (h) 3. made under s. 13.93((), Stats.,
3. The recipient or the recipieatepresentative has initiated register,October 2000, No. 538; CR 03-033: am. (2m) (a) 48d (c) Register

or will initiate a claim or tort action against the negligent thir@ecembe003 No. 576, éf1-1-04.
party, joining the department in the action g®vided under s.
49.89,Stats.; and HFS 107.03 Services not covered. The following ser

4. The recipient or the recipieatrepresentative agrees invices are not covered services under MA:
writing to reimburse the program in whole for all payments made (1) Chages for telephone calls;
for the prior-authorized services from the proceeds of any judg (2) Chages for missed appointments;
ment,award, determination @ettlement on the recipiesttlaim (3) Sales tax on items for resale;

or a.ctlo'n Lo . o (4) Servicegprovided by garticular provider that are consid
(i) Significance of prior authorization appval. 1. Approval eredexperimental in nature;

or modification by the department or its fiscal agent of a prior

it ; ; 5) Proceduregonsidered by the department to be obsolete
authorizationrequest, includingany subsequent amendments. ( - ; ) '
extensionsrenewals, or reconsideration requests: inaccurate,unreliable, indectual, unnecessgrymprudentor

) ) . superfluous;
a. Shall not relieve the providef responsibility to meet all P

: : 6) Personatomfort items, such as radios, television set$
requirementsf federal and state statutes and regulations, pr, ( ; " o
vider handbooks and provider bulletins; t%lephoneswhlch do not contribute meaningfully to the treatment

of an illness;
b. Shall not constitute a guarantee or promise of payment, in : . : :
whole or in part, with respect to any claim submitted under tf}ﬁe(gpgdgiglﬂgoggyerages’ even if prescribf remedial or

prior authorization; and 8) Autopsies:
c. Shall not beonstrued to constitute, in whole or in part, a (8) Au 0p5|e§, i, . o . .
discretionary waiver or variance under s. HFS 106.13. (9) Any service requiring prior authorization for which prior

. . . . authorization is denied, or for which prior authorizatieasnot
2. Subject to the applicabterms of reimbursement issued by : . L X -
the department, covered services provided consistihta prior obtainedprior to theprovision of the service except in emency

authorization,as approved or modified by the departmenitor cwcumstancgs; . .
fiscal agent, are reimbursable provided: (10) Servicessubjectto review and approval pursuant to s.

o o . L 150.21,Stats., but which have not yet received approval;

a. The provide's approved or modified priauthorization . o :
requestand supporting information, including all subsequent (1) Psychiatricexaminations and evaluations orderedaby
amendmentstenewalsand reconsideration requests, is truthfugOurt following a persors conviction of a crime, pursuant $o
andaccurate; 7312“;”%&5" ltationsbet id t

b. The providets approved omodified prior authorization <) Lonsultalionsbetween or among providers, except as
requestand supporting information, including all subsequerfiPecifiedin s. HFS 107.06 (4) (e); _
amendmentsextensions, renewals and reconsideration requests,(13) Medical services foradult inmates of the correctional
completelyand accurately reveals all facts pertinent tordfmipi-  institutionslisted in s. 302.01, Stats.;
ent’s case and to the review process and criteria provided under 14) Medicalservices for a chilglaced in a detention facility;
HFS107.02 (3); (15) Expenditurefor any service to an individual who is an

c. The provider compliewith all requirements of applicable inmateof a public institution or for any service to a person 21 to
state and federal statutéise terms and conditions of the applica64 years of age who is a resident of an institution for mental dis
ble provider agreement pursuant to s. 49.45 (2) (a) 9., Stats.,ealkes (IMD), unless the person is 21 years of age, was a resident
applicablerequirements of ch$iFS 101 to 108, including but not of the IMD immediately prior to turning 21 and has been continu
limited to the requirements of ss. HFS 106.02, 106.03, 107.02, angkly a resident since then, except that expenditures for a service
107.03,and allapplicable prior authorization procedural instructo an individual on convalescent leave from an IMD may be-reim
tionsissued by the department under s. HFS 108.02 (4); bursedby MA.

d. The recipient is MA eligible on the date of service; and (16) Servicesprovided torecipients when outside the United

e. The provider is MA certified and qualified to provide th&tatesexcept Canada or Mexico;
service on the date of the service. (17) Separatechages forthe time involved in completing

(4) CosT-SHARING. (a) General policy The department shall Necessaryorms, claims or reports;
establishcost-sharing provisionf®r MA recipients, pursuantto  (18) Servicesprovided by a hospital or professional services
s.49.45 (18), Stats. Cost—sharing requirements for providers grevidedto a hospital inpatient are not covered services unless
describedunder s. HFS 106.04 (2), asdrvices and recipients billed separately as hospital services under s. HFS 107.08 or
exemptedrom cost-sharing requiremergge listed under s. HFS 107.13(1) or as professional services under the approppiate
104.01(12) (a). vider type. No recipient may be billed for these services as non—

(b) Notification of applicable services and ratesll services covered;
for which cost-sharing is applicable shall be identified by the (19) Servicesdrugs and items thatre provided for the pur
departmento all recipients and providers pritar enforcement of poseof enhancing the prospects of fertility in males or females,
the provisions. including but not limited to the following:
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(a) Artificial insemination, including but not limited to intra— its exclusion from MA coverage aritle specific circumstances,

cervicaland intra—uterine insemination; if any, under which coverage will or may be provided.
(b) Infertility counseling; (4) REVIEW OF EXCLUSION FROM COVERAGE. At least once a
(c) Infertility testing, including but not limited to tubal Year following a determination under sub. (3), the department
patencysemen analysis or sperm evaluation; shall reassess services previously designated as experirtental

P . - ascertain whether the services have advanced through the
o etersl offermal steriator, g but ot fpsearcand expermenalstage o bcorme esabished 2 proven
. ’ nd effective means of treatment for the particular condition

plasty; N . ) . conditionsfor which they are designed. tlie department cen
(e) Fertility-enhancinglrugs used for the treatment of infertil ¢)ydesthat a service should no longer be considered experimental,

ity; _ written notice of that determination shall be given to tHecaéd
() Reversal of vasectomies; providers.That notice shaiddentify the extent to which MA cev
(g) Office visits, consultations and other encounters t@ragewill be recognized.

enhancdhe prospects of fertility; and History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
(h) Other fertility-enhancing services and items; HFS 107.04 Coverage of out-of-state services. Al

(20) Surrogateparenting and related services, including buion-emergencyput-of-state services require prior authorization,
not limited to artificial insemination and subsequent obstetricakcept where thprovider has been granted border status pursuant
care; tos. HFS 105.48.

21) Earlobe repair: History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
222; Tatt P l’ unders. 13.93 (2m) (b) 7., Stats., Regist&pril, 1999, No. 520.
attoo removal;

(23) Drugs, including hormone therapyassociated with ~ HFS 107.05 Coverage of emergency services pro -
transsexuasugery or medically unnecessary alteration of sexusiided by a person not a certified provider . Emepencyser
anatomyor characteristics; vicesnecessary to prevetite death or serious impairment of the

(24) Transsexual sgery; healthof a recipient shall be covered services even if provided by
(25) Impotencedevices and services, including but not_”mapergon ?]Ot”a cgrtl_ftledd prowde:mtperstontr\]/vhé) IS n;)t a (;etrtlfleq[_fy
: ! - : : rovidershall submit documentation to the department to justi
ited to pdenllﬁ proslthezes and ex.terngl devices and to insertion glr’ visionof emegency services, according to the procedures out
geryand other related services; an linedin s. HFS 105.03. The appropriate consultant talépart

H(26) T(e:stFiecu'Iar 'F:)rgs'fhelsggé o, 362, 613186 ) mentshall determine whethersarvice was an engency service.
istory: 1. RegisterFebruary , No. y —1-86; emay. r. and recr History: - RegisterFeb 1986. No. 362. &f3-1-86.
(15), eff. 8-1-88; r and recr(15), RegisterDecember1988, No. 396, &/1-1-89; istory: Cr. RegisterFebruary1986, No. 362, £3-1-86
emerg.am. (15), €f 6-1-89; am. (15), RegisteFebruary 1990, No. 410gff. .. .
3-1-90am. (10), (12), (16) and (17), ¢i8), Registe Septemberi991, No. 429, ~ HFS 107.06 Physician services. (1) COVERED SER
eff. 10-1-91; am. (17) and (18), (£9) to(26), RegisterJanuary1997, No. 493, &  vICES. Physician servicesovered by the MA program are, except
2 asSricorrection in (13) made under s. 13.93 (2m) (b5is., RegisteOctober a5 otherwise limited in this chapteany medically necessary diag
,INO. . . . . . . L
nostic, preventive, therapeutic, rehabilitative or palliatiser
HFS 107.035 Definition and identification of experi vicesprovided in a physicias’ofice, in a hospital, in a nursing
; p ; : » .. home,in a recipiens residence or elsewhere, and performed by
mental services. (1) DerINITION. “Experimental in nature,” as he di : L f a phvsici ithi
usedin s. HFS 107.03 (4) and this section, means a service; pr runder the direct, on-premises supervision of a physician within
: : { : %scope of the practice of medicine andysuy asdefined in s.

dure or treatment provided by a particular provider which th : 4 . X
: .01(9), Stats. These services shall be in conformity with gen
departmenhas determined under sub. (2) not to be a proven lly accepted good medical practice.

effective treatment for the condition for which it is intended o .
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following

used. ) - St AN
(2) DEPARTMENTAL REVIEW. In assessing whether a servimghysmlanserwces requirprior authorization in order to be cov
’ 9 redunder the MA program:

providedby a particular provider is experimental in natuhe, L . . . e

departmentshall consider whether the service is a proven and éa) AII_covered physician tserwces if provu_jded Olr"]t gf statet
effectivetreatment for theondition which it is intended or used,UnNdernon-emegency circumstances by a provider wno does no
asevidenced by: haveborder status.r@nsportation to and from these services shall

(a) The current and historicaldgment of the medical commu ?rlsr?srsgrtgﬁogg%rvﬁjuggonzatlon, which shall be obtainedizy

nity as evidenced by medical research, studies, journals er trea(b) All medical, sugical, or psychiatric services aimepecift

tises; cally at weight control or reduction, and procedutereverse the
(b) The extent to which medicare and private health inSurgs it of these services: ’
recognizeand prov.lde coverage for the sevice, . (c) Sugical or othemedical procedures of questionable medi
(c) The current judgment of experts and specialists in the- megly| hecessity butieemed advisable in order to correct conditions
cal specialty area or areas in which the service is applicabletRit may reasonably be assuntedsignificantly interfere with a
used;and recipient’s personal orsocial adjustment or employabilitgn
(d) The judgment of the MA medical audbmmittee of the exampleof which is cosmetic sgery;
statemedicalsociety of Wsconsin or the judgment of any other  (d) Prescriptions for those drugs listed in s. HFS 107.10 (2);

committeewhich maybe under contract with the department to (o) | jgation of internal mammary arteries, unilateral or bilat
perform health care services review within theeaning of s. -

146.37,Stats. N . L
. . . (f) Omentopexy for establishing collateral circulation in portal
(3) ExcLusion oF covERAGE. If on the basis of its review the gpsiruction:
departmentletermines that a particular service providge par . : : . .
ticular provider is experimental inature and should therefore be @) 1. I_<|dney_ decapsu_latlon, unilateral and bilateral;
deniedMA coverage in whole or ipart, the department shall send 2+ Perirenal instition; and _ _ _
written notice to physicians or otherfedted certified providers 3. Nephropexy: fixation or suspension of kidney (indepen
who have requested reimbursementtfa provision of the exper dentprocedure), unilateral;
imentalservice.The notice shall identify the service, the basis for (h) Female circumcision;
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(i) Hysterotomynon-obstetrical or vaginal; 1. Heart;

()) Supracervical hysterectorrtiat is, subtotahysterectomy 2. Pancreas;
with or without removal of tubes or ovaries or both tubes and ova 3. Bone marrow;
nes, 4. Liver;
. (k) Uterine suspension, with aiithout presacral sympathec 5. Heart-lung; and
omy;

N . . . . 6. Lung
(L) ngatlon of thyr0|d arteries as an mdependent pI’OCGdUI’eNote: For more information about prior authorization, see s. HFS 107.02 (3).

(m) Hypogastric or presacral neurectomy as an independentzn) Drugs identified by the department that are sometimes

procedure; usedto enhance the prospects of fertility in males or females,
(n) 1. Fascia lata by stripper when used as treatment for lowdrenproposed to be used for treatment of a non—fertility related
backpain; condition;
2. Fascia lata by incision and area exposure, with removal of (zo) Drugs identified by the department that are sometimes
sheetwhen used as treatment for lower back pain; usedto treat impotence, when proposed to be used for treatment
(0) Ligation of femoral vein, unilateral and bilateral, whe®f @ non-impotence related condition;
usedas treatment for post—phlebitic syndrome; (3) LIMITATIONS ON STERILIZATION. (@) Conditions for cover

(p) Excision of carotid body tumor without excision of carotid@ge. Sterilization is covered only if:
artery,or with excision of carotid arteryvhen used as treatment 1. The individual is at least 21 years old at the time consent

for asthma; is obtained;
(q) Sympathectomythoracolumbar or lumbaunilateral or 2. Theindividual has not been declared mentally incompetent
bilateral,when used as treatment for hypertension; by a federal, state or local court of competent jurisdiction te con
(r) Splanchnicectomyunilateralor bilateral, when used as Sentto sterilization;
treatmentfor hypertension; 3. The individual has voluntarily given informed consent in
(s) Bronchoscopy with injection of contrast medium for bronaccordancavith all the requirements prescribed in subd. 4. and
chographyor with injection of radioactive substance; par.(d); and
() Basal metabolic rate (BMR); 4. Atleast 30 days, but not more than 180 days, baseed”
(u) Protein bound iodine (PBI); betweerthe date of informed consent and the date of the steriliza

; ; . tion, except in the case of prematulelivery or emegency
8//\/)) ?Sghrsjts)(;igigram, abdominalsugery. An individual may be sterilized at the tiroe

NN . . . apremature delivery or enggncy abdominal sgery if at least
(x) Phonocardiogram witimterpretation and report, and with72 hours havepassed since he or she gave informed consent for

indirect carotid artery tracings or similar study; ~ thesterilization. In the case of prematutelivery the informed
(y) 1. Angiocardiographyutilizing CO02 method, supervision consentmust have been given at least 30 days before the expected
andinterpretation only; dateof delivery

2. Angiocardiographyeither single plane, supervision and (b) Sterilization by hystectomy. 1. A hysterectomy per
interpretationin conjunction withcineradiography or multi- formedsolely for the purpose of rendering an individual perma
plane,supervision and interpretation in conjunction with cineranently incapable of reproducing or which would not have been

diography; performedexcept to render the individual permanently incapable
(z) 1. Angiography — coronary: unilateral, selective injecof reproducing is a covered service only if:
tion, supervision and interpretation oningle view unlessmer a. The person who secured authorization to perform the hys
gency; terectomyhas informed the individual and her representative, if
2. Angiography — extremity: unilateral, supervision anény, orally and in writing, that the hysterectomy will render the
interpretationonly, single view unless engency; individual permanently incapable of reproducing; and
(za) Fabric wrapping of abdominal aneurysm; b. The individual oher representative, if anlyas signed and
(zb) 1. Mammoplastyeduction or repositioning, one-stagedateda written acknowledgment of receipt that information
— bilateral: prior to the hysterectomy being performed.
2. Mammoplastyreduction orepositioning, two—-stage — 2. A hysterectomy may be a covered service if it is performed
bilateral; on an individual:
3. Mammoplasty augmentation, unilateral and bilateral; a. Already sterile prior to the hysterectomy and whose physi

cianhas provided written documentation, including a statement of
the reason for sterilitywith the claim form; or

b. Requiring a hysterectomy due to a life-threatening-situa
tion in which the physician determines that prior acknowledgment

4. Breast reconstruction and reduction.
(zc) Rhinoplasty;
(zd) Cingulotomy;

(ze) Dermabrasion; is not possible. The physician performing the operation shall pro
(zf) Lipectomy; vide written documentation, including a clear description of the
(zg) Mandibular osteotomy; natureof the emegency with the claim form.

(Zh) Excision or S@Cm planning for rhinophyma; Note: Documentation may include an operative note, op#ients medical his

. . i tory and report of physical examination conducted prior to thgesyr
(Z!) Rhytldectgmy, . ) 3. If a hysterectomy was performed for a reason stated under
(zj) Constructing an artificial vagina; subd.1. or 2. during a period of the individumtetroactive eligi
(zk) Repair blepharoptosis, lid retraction; bility for MA under s. HFS 103.08, the hysterectomy shall be cov
(zL) Any other procedure not identifigd the physicians’ eredif the physician who performed tigsterectomy certifies in
“current procedural terminology”, fourtadition, published by writing that:
the American medical association; a. The individual was informed before the operation that the

Note: The referenced publication is on file and may be reviewed in the depaﬁysterectomywould make her permanentigcapable of repro
ment'sdivision of health care financing. Interested persons may oateopy by

writing American Medical Association, 535 N. DearboweAue, Chicago, lllinois ducing;or . .
60610. b. The condition in subd. 2. was met. The physician shall
(zm) Transplants; ply the information specified in subd. 2.
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(c) Documentation.Beforereimbursement will be made for 3. The person securing the consent and the physician per
a sterilization or hysterectomghe department shall be given eocforming the sterilization shall certify by signing the consfenin
umentation showing that the requirements of this subsection wthat:
met. This documentation shall include a consent form, an a. Before the individual tde sterilized signed the consent
acknowledgmentf receipt of hysterectomy information or a phy form, they advised the individual tme sterilized that no federally
sician’scertification formfor a hysterectomy performed withoutfundedprogram benefitsvill be withdrawn because of the deci
prior acknowledgment of receipt of hysterectomy information. sion not to be sterilized;

Note: Copies of the consent form and the physisiaertification form are repro : ; ;
ducedin the Wisconsin medical assistance physician provider handbook. b. They eXpIamed orally the requirements for informed-con
sentas set forth on the consent form; and

d) Informed consentFor purposes of this subsection, an-indi . . .
vidEJazI has given informed cgns%nt only if: c. To the best of their knowledge and belief, the individual to

. A be sterilized appearethentally competent and knowingly and
1. The person who obtainednsent for the sterilization pro voluntarily consented to be sterilized.

cedureoffered to answer any questions the individual teteet . .
4. a. Exceptin the cagé premature delivery or enggncy

lized may have had concerning the procedure, provided a copy ° > :
the consent form and provided orally alltbé following informa abdominalsugery, the physician shall further certifiat at least

tion or advice to the individual to be sterilized: 30days have passed betweendae of the individua'signature

. A . . . on the consenform and the date upon which the sterilization was
a. Advice that the individual is free to withhold or withdrawyarformed and that to the best of tipdaysicians knowledge and
consento the procedure at any time before the SteT'''Z""t'om""ﬂgeIief, the individual appeared mentally competent and know
out afecting the right to future care or treatmant without loss ingly and voluntarily consented to be sterilized.

or withdrawal of any federalljunded program benefits to which b. In the case of premature delivery or y abdominal

theindividual might be otherwise entitled,; R o
e ) ’ _surgeryperformed within 30 days of consent, the physician shall
b. A description of available alternative methods of familgertify that the sterilization was performed less than 30 days but

planningand birth control; not less than 72 hours after informed consent whtined
c. Information that the sterilization procedure is considerdsbcausef prematurelelivery or emagency abdominal sgery.

to be irreversible; In the case obrema}ture deliverythe physician.shall state the
d. A thorough explanation of the specific sterilization proceexpecteddate of deliveryln the case of abdominal gery, the

dureto be performed; physicianshall describe the engancy.
e. A full description of the discomforts and risks tinady 5. If an interpreter is provided, the interpresball certify that

accompanyor follow the performing of the procedure, includingh€ information and advice presented orally was translated, that

anexplanation of the type and possibléeefs of any anesthetic the consent form and its contents were explained to the individual
to be used: to be sterilized and that to the best of the interpretarowledge

f. A full description of the benefits or advantages that may be (4) OTHER LIMITATIONS. (@) Physiciars visits. A maximum
expectedas a result of the sterilization; and of onephysicians visit per month to a recipient confined to a aurs

. . ing home i ver nl the recipient h n t ndition
g. Advice that the sterilization will not be performed for a\tvg ome is covered unless the recipient has an acute conditio

. e hich warrants more frequent care, in which case the recipient’
Ifast30 days, except under the circumstances specified.i@ar e qicalrecord shall document the necessityadditional visits.

The attending physician of a nursing home recipient, or the physi
2. Suitable arrangements were maalensure that the infor cian’sassistant, or a nurse practitioner under the supervision of a
mationspecified in subd. 1. wasfettively communicated to any physician,shall reevaluate the recipientieed for nursing home
individual who is blind, deaf, or otherwise handicapped; carein accordance with s. HFS 107.09 (4) (m).

3. An interpreter was providedtifie individual to be sterilized  (b) Services of a sgical assistant.The services of a sical
did not understand the language used on the consent form ordbsistantire not covered for procedures which normally do not
language used by the person obtaining consent; requireassistance at syary.

4. The individual to be sterilized wagrmitted to have a wit (c) Consultations. Certain consultations shall be covered if
nessof his or her choice present when consent was obtained;theyare professional services furnished to a recipient by a second

5. The consent form requirements of. e} were met; physicianat the request of the attending physici@ansultations

6. Any additional requirement of state or local law for Obtainshallinclude a written report which becomes a part of the recipi

ing consent, except a requirement for spousal consent, was fltSPermanent medical record. The name of the attending-physi
cian shall be included on the consultantlaim for reimburse

Iowid;lar;d d (i t obtained while the individual t bment.The following consultations are covered:
. Informed consent is not obtained while the individual to be . o : N
L 1. Consultation requiring limite@hysical examination and
Ste”“ZTd'l‘Q"b hildbirth- evaluationof a given system or systems;

a. Inla .or orchi .|rt ! n ) 2. Consultation requiring a history and direct patient-con

b. Seeking to obtain or obtaining an abortion; or frontationby a psychiatrist;

c. Under the influence of alcohol other substances that 3. Consultation requiring evaluation &bzen sections or
affectthe individuals state of awareness. pathologicalslides by a pathologist; and

(e) Consent form.1. Consent shall be registered on aform pre 4. Consultation involving evaluation of radiologicildies
scribedby the department. or radiotherapy by a radiologist;

Note: A copy of the informedonsent form can be found in théséébnsin medical
assistanc@hysician provider handbook.

2. The consent form shall be signed and dated by:

(d) Foot cae. 1. Services pertaining to the cleaning, trim
ming, and cutting of toenails, ofteleferred to as palliative care,
maintenanceare, or debridement, shall be reimbursed no more

a. The individual to be sterilized; than one timdor each 31-day period and only if the recipient’
b. The interpreteif one is provided; conditionis one or more of the following:

c. The person who obtains the consent; and a. Diabetes mellitus;

d. The physician who performs the sterilization procedure. b. Arteriosclerosis obliterans evidenced by claudication; or
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c. Peripheral neuropathies involving the feet, which are-asso (d) As separatehages, preoperative and postoperativegisur
ciatedwith malnutrition or vitamin deficiengycarcinomadia  cal care, including d@ite visits for suture and cast remowahich
betesmellitus, drugs and toxins, multiple sclerosis, uremia @ommonlyare included in the payment of thegioal procedure;
cerebralpalsy (e) As separatehages, transportation expenses incurred by

2. The cutting, cleaning and trimming of toenails, corns, cah physician, to include but not limited to mileage;
lousesand bunions on multiple digits shall be reimbursed at one (f) Dab’s and Wnn’s solution;

inclusivefee for each service which includes either one or both (g) Except as provided in suf8) (b) 1., a hysterectomy if it
appendages. was performed solely for the purpose of rendering an individual
3. For multiple suical procedures performed on the foot opermanentlyincapable of reproducing ,Gf there was more than
the same daythe physician shall be reimbursed for the first proc@ne purpose to the procedure, it would not have been performed
dureat the full rate and the second ailldsubsequent proceduresbut for thepurpose of rendering the individual permanently-inca
ata reduced rate as determined by the department. pableof reproducing;
4. Debridement of mycoticonditions and mycotic nails shall  (h) Ear piercing;
be a covered service in accordance with utilization guidelines (jy Electrolysis;
establishedand published by the department. () Tattooing:
5. The application of unna boots is allowed once every 2 (k) Hair tran'splantS'
weeks,with a maximum of 12 applicatiorfer each 12-month o L
period. (L) Vitamin C injections;

(e) Second opinionsA second medical opinion is required, (M) Lincocin (lincomycin) injections performed on an outpa
when a selected elective gical procedure is prescribed for ali€ntbasis; _ o
recipient.Onthis occasion the final decision to proceed with sur (") Orthopedic shoes and supportilevices such as arch sup
geryshall remain with the recipienegardless of the second opin ports,shoe inlays and pads;
ion. The second opinion physician may not be reimbursed if he or(o) Services directed toward the care aondrection of “flat
sheultimately performs theugery. The following procedures are feet”;

subjectto second opinion requirements: (p) Sterilization of a mentally incompetentinstitutionalized

1. Cataract extraction, with or without lens implant; person,or of a person who is less than 21 years of age;

2. Cholecystectomy; (a) Inpatient laboratoryests not ordered by a physician or

3. D. & C., diagnostic and therapeutic, or both; otherresponsible practitiongexcept in emgencies;

4. Hemorrhoidectomy; () Hospital care following admissi@n a Friday or Saturday

5. Hernia repajiinguinal; exceptfor emegencies, accident care or obstetrical cases, unless
: ’ the hospital can demonstrate to the satisfaatibiine department

6. Hysterectomy; thatthe hospital provides all of its services 7 days a week;

7. Joint replacement, hip or knee; (s) Liver injections;

8. Tonsillectomy or adenoidectomgr both; and (t) Acupuncture;

9. \aricose vein sgery. (u) Phonocardiogram with interpretation and report;

() Services performed under a physic&supervision.Ser (v) Vector cardiogram;

vicesperformed under the supervisioha physician shall comply
with federal and state regulatioredating to supervision of cev ;;
ered services. Specific documentation of the services $iwll (X) Separate chges for pump technician services

includedin the recipiens medical record. , ) i ;
R i . Note: For more information on non-covered services, see s. HFS 107.03.
(9) Dental servicesDental services performed by a physician History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; cr(2) (cm), (4) (h)

shall be subject to all requirements for MA dental servicefiglg(? (g%,da?- é‘(lz)l)(?;fi ngféf&?&l;{?’ll%%% '\,f‘% %88% %ff?%—_ll-_%%:. ??12-)((48 n(;;l)
describedn s. HFS 107.07. ahd.(y5).(y), t and recr(4) (h) RegisterDecémberi%é, No. 396, éfl—i—89; r(2)

(h) Obesity-elated pocedures. Gastric bypass or gastric (Z). (zk), (20), (zp) and (4) (), renum. (2) (i) (zw) to be (zh) to (zs) and am.
staplingfor obesityis limited to medical emgencies, as deter L?J,‘_”L‘”;éf‘{e&_b’lg"_({‘ig‘i;bfa(;‘& (f‘e’g;’(é?)(hﬁz;gg”tg)(‘(‘g)(?}zﬁg%;“ffcﬁP;?)T{’z‘ig?(gz};)'
minedby the department. (z) and (zs), renum. (2) (zd), (ze) to (zK), (zm), (20), (zr) and (zt) to be(zb), (zc) to

() Abortions. 1. Abortions, both sgically-induced and i), () () and (). Reqeieraniary 1957, No. 453, €o-1-07- corregonn
drug-inducedare limited to those that comply with s. 20.927(4) (2) made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 1999, No. 520.

Stats.

2. Services, including drugs, directiglated to non-sgical HFS 107.065 Anesthesiology services. (1) CovERED
abortionsshall comply with s. 20.927, Stats., may only be préERVICES. Anesthesiology services covered by the MA program
scribedby a physician, and shall comply with MA policy gog- ~ areany medically necessary medisafvices applied to a recipi

ceduresas described in MA provider handbooks and buIIetins.gntto linduceathe loss og.seinsgti?n of pain as;ociatedswiglery,
(5) Non-coverRepSERVICES, The followingservices are not dentalprocedures or radiological services. These services are per

. formedby an anesthesiologist certified under s. HFS 105.05, or by
coveredser\{mes. ) ) anurse anesthetist or an anesthesiology assistant certified under
(a) Services and items that gpeovided for the purpose of s HES 105.055. Anesthesiology services shall include preopera

enhanCInghepI’OSpeCtS Of fertlllty In males or females, W|th|n thqive, intraoperative and postoperative evaluation mm']age

(w) Non-emagencygastric bypass or gastric stapling for-obe
;and

meaningof s. HFS 107.03 (19). _ mentof recipients as appropriate.
(b) Abortions performed which do not comply witr28.927,  (2) OrHeruMITATIONS. (8) A nurse anesthetist shall perform
Stats.; servicesin thepresence of a supervising anesthesiologist or per

(c) Services performed by means of a telephonebetiteen forming physician.
aphysician and a recipient, including those in which the physician (b) An anesthesiology assistant shall perform services only in
providesadvice or instructions tor on behalf of a recipient, or the presence of a supervising anesthesiologist.
betweenor among physicians on behalf of the recipient; History: Cr. RegisterSeptember1991, No. 429, &f10-1-91.
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HFS 107.07 Dental services. (1) COVERED SERVICES; (b) A provider who submits a request for prior authorization
DENTISTSAND PHYSICIANS. Except as provided under subs. (2), (3pf dental services to the department stashtify the recipiens
(4) and (4m), all of the following dental services are covered sdirth date and the items enumerated in s. HFS 107.02 (3) (d).
viceswhen provided by or under the supervision of a deatist  (3) OrrerLMITATIONS. All of the following limitations apply
physicianwithin the scope of practice of dentistry as defined in g the coverage of dental services under this section:

447.01(8), Stats.: (a) General limitations. The MA program may impose reason

(a) Diagnostic services. ablelimitations on reimbursement of the services listed in subs.
(b) Preventive services. (1) and (1m) regarding any of the following:

(c) Restorative services. 1. Frequency of service per timperiod, including coverage
(d) Endodontic services. of services in emgency situations only

(e) Periodontic services. 2. Allowable age of recipient who may receive a service.

() Removable prosthodontic services. 3. Required documentation, including pathology report or
(g) Fixed prosthodontic services. operativereport.

(h) Oral and maxillofacial sgery services. (b) Specific limitations.1. Reimbursement for dentures and
() All of the following other services: partial denturesncludes 6 months postdelivery care. If a prior

e authorizatiorrequest for these services is approved, the recipient
;' gnﬁ.lafS'f'ed treatmetnt. ¢ t shall be eligible on the date the authorized treatment is started,
- Falllalive emgency treatment. which is the date the final impressiowsre taken. Once started,

3. General anesthesia, intravenous conscisedation, the service shall be reimbursed to completion, regardless of the
nitrousoxide, and non—-intravenous conscious sedation. recipientseligibility.

\ ‘t‘ g%sglte}! callsé) 4 und  and oeriod o 2. Temporomandibular joint sgery is a covered service only

ote: Orthodontia may be covered unader early and periodic screening, diagn A H

andtreatment (EPSDT) services. Please see s. HFS 107.22 (4). ‘Wﬁef‘ performed after all professionally apcepted nongisat
medicalor dental treatment has been provided, and the necessary

(1m) COVERED SERVICES;DENTAL HYGIENISTS. Except apro- . h :
; : non-surgicalmedical or dental treatment has bekriermined
videdunder subs. (2), (3), (4), and (4m), altleé following dental é{nsuccessfuby the departmerst‘dental consultant.

servicesare coveredervices when provided by a dental hygieni

whois individually certified under ch. HFS 105 within the scope 3- The diagnostic work-up for orthodontic services shall be
of dental hygiene as defined in s. 447.01 (3), Stats.: performedand submitted with the prior authorization request. If

therequest is approved, the recipient is required to be eligible on
the date the authorized orthodontic treatmenstésted as demen
stratedby the placement of bands for comprehensive orthodontia.

(a) Oral screening and preliminary examination.
(b) Prophylaxis.

(c) Topical application of fluoride. Once started, the service shall be reimbursed to completion,
(d) Pit and fissure sealants. regardles®f the recipiens eligibility.

(e) Scaling and root planing. 4. A non-covered service specified under sub. (4¢ar)

(f) Full mouth debridement. may bereimbursed if the departmesitiental consultant requests
(g) Periodontal maintenance. that the servicebe performed in order to review the request for

(2) SERVICESREQUIRING PRIORAUTHORIZATION. (a) All of the  Prior authorization.
following dental services require prior authorization in ordéseto ~ (4) NON-COVERED SERVICES;DENTISTS AND PHYSICIANS. The
reimbursedunder MA: following de_ntal_ serviceare not covere_d under _MA whether or

1. Molar root canal therapy for recipients ages 21 and ov&©t the service is performed by a dentist; physician; or a person

2. All of the following periodontal services: underthe supervision of a dentist or phys_|C|an: _

a. Grafts, mucogingival and osseousgital periodontal ser (a) General services for purely aestheticosmetic purposes.
vices. (b) General services performed by means of a telephone call
betweena provider and a recipient, including those in which the

b.Provisional splinting. provider provides advice or instructions to or behalf of the

C. Glng_lvectomy and gln_glvoplasty recipient,or betweerdentists, physicians or a dentist and physi

d. Scaling and root planing. cianon behalf of the recipient.

e. Periodontal maintenance. (c) Equivalent services or separate componentssafnéce

3. All of the following removable prosthodontic services: performedon the same day

a. Complete dentures. (d) Tests and laboratory examinations, other thamlitognos

b. Partial dentures. tic casts when required by the department.

4. All of the following oral and maxillofacial sgery ser (e) Oral hygiene instruction or training in preventive dental
vices: careas a separate procedure, including tooth brushing technique,

a. Sugical extractions of teetand tooth roots for orthoden flossing or use of speciabral hygiene aids, tobacco cessation
tia, or for asymptomatic impacted teeth. counselingor nutritional counseling.

b. Temporomandibular joint sgery. (f) The following restorative services:

c. Repairs of orthognathic deformities. 1. Labial veneer

d. Other repair procedures including osteoplaatyeole 2. Temporary crowns.
plasty,and sialolithotomy 3. Cement bases as a separate item.

6. General anesthesia, intravenous conscisedation, 4. Endodontic filling materials that are not approved for use

nitrousoxide, and non-intravenous conscious sedation for feciply the American Dental Association.

ents age 21 and ovevhere the treatment is not provided in a-hos (g) Pulp cappings.

pital or in an emggency situation. . . N (h) The following removable prosthodontic services:
7. Sugical or other dental services, including fixed prostho 1. Overlav d

donticsin order to correct conditions that may reasonably be 1- Overlay dentures.

assumedo significantly interfere with a recipieatpersonal or 2. Overlay partial dentures.

socialadjustment or employability 3. Duplicate dentures and adjustments.
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(i) The following implant services: 3. Bone marrow;
1. Tooth implants. 4. Liver,
2. Transplantations. 5. Heart-lung;
3. Sunical repositioning except reimplantation under sub. 6. Lung; and

3). (d) Hospitalization for any other medical service noted in s.
4. Transseptal fiberotomies. HFS 107.06 (2), 107.102), 107.16 (2), 107.17 (2), 107.18 (2),
() Orthodontic services. 107.19(2), 107.20 (2) or 107.24 (3). The admitting physician shall
(k) The following adjunctive general services: eitherobtain the prior authorizatiagirectly or ensure that prior

1. Professional consultation authorizatiorhas beebtained by the attending physician or-den
' ’ tist.

2. Non-sugical treatment ofemporomandibular joint disor — note: For more information on prior authorization, see s. HFS 107.02 (3).

der. (3) OTHERLIMITATIONS. (a) Inpatient limitations. The follow
3. Behavior management. ing limitations apply to hospital inpatient services:
4. Athletic mouthguards. 1. Inpatient admissiofor non—therapeutic sterilization is a
5. Local anesthesia as a separate procedure. coveredservice only if the procedures specified in s. HB3.06
6. Occlusal guard, analysis and adjustment. (3) are followed; and

7. Non-covered services that are listed in s. HFS 107.03. 2. A recipients attending physician shaletermine if private

(L) Professional visits, other than for the ceahluation of a feOmaccommodations are medically necessahages for pri
nursinghome resident, or hospital calls as noted in sub. (1) (j) (¥ft€ room accommodations shall be denied unless the private

(4m) NON-COVEREDSERVICES;DENTAL HYGIENISTS. Thefol- room is medically necessary and prescribed by the recipient
lowing services are not covered by MA whether or not the servi tendingphysician. When a private room is not medically neces

is performed by g@erson under the supervision of a dentist or phxory neither MA nor the recipient mae held responsible for the

>N - LA "~ stof the private room chge.If, however a recipient requests
i'ﬁ'ﬁrl‘:osr %Sa dental hygienist who is individually certifiedder - oivate room and the hospital informs the recipient at the time

of admission of the cost d#rential, and if the recipientnder

(a) Services performed outside the scope of practice of derdglgsand agrees to pay thefdifential, then the recipient may be
hygieneas defined under ss. 447.01 (3) and 447.06, Stats.  chargedfor the diferential.

(b) Oral hygiene instruction or training in preventive dental () outpatient limitations.The following limitations apply to
careas a separate procedure, including tooth brushing technigygspitaloutpatient services:

ggiilggli?lr ,gfiU%Iit?gr?gllagﬁlngé?rllene aids, tobacco cessation 1. For services provided by a hospital on an outpatient basis,
9 - g . . the same requirements shall apply to the hospital as apply to MA-
(c) General services for purely aestheticosmetic purposes. certified non-hospital providers performing the same services;

(5) UNUSUAL CIRCUMSTANCES. In certain unusual circum 2. Outpatient services performed outside the hospital facility
stanceshe departmennay request that a non—covered service b,y not be reimbursed as hospital outpatient services; and

performed,ncluding but not limitedo diagnostic casts, in order . . . .
to substantiate a prior authorization request. In these cases-the fgih Q:I gg‘fﬁ?fg dg‘étgzt'gr';‘; soeur;g(;%sé r?tr?/\i/slciied during a calendar

vice shall be reimbursed. A o .
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86;am. (1) (c) 10. and (c) General limitations.1. MA-certified hospitals shall meet

(123 8(é:) ’\?- 63- ggd e%"s CI(12) 8(g) 9. 9d and((l3))((f;)w ar&d( 535%3(4) (@), R?Z%i?t?rgetbﬂigry dtherequirements of ch. HFS 124.

,INO. , —1-383; rand recr| an , renum. C)9.10 .an . . e . .

(@) () to () to be (2) () 10. to 13. and (%) (m) to (V).(&) (c) 9., (4) (k) and (L), 2. Ifa hospltal_ls certified an_d re_lmburs_ed as a type of provider
RegisterDecember1989, No. 408, &f1-1-90; correction in (4) (j) made under s. otherthan a hospital, the hospital is subject to all coverage and

13.93(2m) (b) 7., Stats., Regist&ecemberl989, No. 408; CR 05-033:and recr i i i
(1), (3) andl (4) Grim). (2) (& Bto 7. and (4m). am. (2) (a) (intro) and 1 to 4. and EIMPUrsementequirements for that type of provider

(2) (b), r. (2) () Register August 2006 No. 608, 6-1-06;emerg. ((11) (k) anfcfj 3. On any given calendar day a patient in a hospital shall be
512—)3%?057&??67@()) 8 r('(T)D(-i))" ES)) é'l?é“()z-))' ((aa)‘)5.3,'é @ (g?‘@l&)kirqu‘(s)(‘mr S}~ considereeither an inpatient or an outpatient, but not both. Emer
() 3., (4) (intro.), ()) and (4m) Register December 2007 No. 624, eff. 1-1-08. geNncy room services shall be considered outpatient services
unlessthe patient is admitted as an inpatient aadnted on the
HFS 107.08 Hospital services. (1) Coverebservices. midnight census. Patients who are same day admission and dis
(a) Inpatient services.Covered hospital inpatient services arehargepatients and who die before the midnight census shall be
thosemedicallynecessary services which require an inpatient stagnsiderednpatients.
ordinarily furnished by éospital for the care and treatment of 4. All covered serviceprovided during an inpatient stay
inpatients,and which are provided under the direction of a physéxceptprofessional services which are separately billed, shall be
cianor dentist in arnnstitution certified under s. HFS 105.07 orconsiderechospital inpatient services.

105.21. _ _ _ _ _ (4) Non-coveREDSERVICES. (@) The following serviceare
(b) Outpatient servicesCoverechospital outpatient services not covered hospital services:

arethose medically necessapyeventive, diagnostic, rehabikta 3 - ynnecessary or inappropriate inpatient admissions er por
tive or palliative items or services provided by a hospital Cel’tlfleﬁbns of a stay:
unders. HFS 105.07 or 105.21 and performed by or under the '
directionof aphysician or dentist for a recipient who is not aho
pital inpatient.
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
coveredservices require prior authorlzat_lon: unprovenmedical efectiveness;
(a) Covered hospital services if provided out—-of-statder

_ ; - - . 4. Inpatient services and outpatient services for the same
non emerggnc_wrc_umstances by non-border status_ proV'derspatienton the same date of servigeless the patient is admitted
(b) Hospitalization for non—emgency dental services; and

ateal : to a hospital other than the facility providing the outpatient care;
(c) Hospitalization for the following transplants; 5. Hospital admissions on Friday Saturday except for
1. Heart; emergenciesaccident or accident care and obstetrical cases,
2. Pancreas; unlessthe hospital can demonstrate to the satisfaction of the

2. Hospitalizations or portions of hospitalizations disallowed
%y the PRO;

3. Hospitalizations either for or resulting in gerries which
the department views as experimental due to questionable
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departmenthat thehospital provides all of its services 7 days aocialand vocational levels of functioning of which he or she is

week;and capable.
6. Hospital laboratorydiagnostic, radiology and imaging (2) Covereb serviCEs. Covered nursing home services are
testsnot ordered by a physician, except in egeecies; medically necessary services provided by a certifiredsing

(b) Neither MA nor the recipient may be held responditle hometo an inpatient angrescribed by a physician in a written
chargesor services identified ipar (a) as non—covered, exceptplanof care.The costs of all routine, day—-to—day health care ser
thatarecipient may be billed for chges under pata) 3. or 5., if Vvicesand materials providetn recipients by a nursing home shall
the recipient was notified in writing in advance of the hospital staye reimbursedvithin the daily rate determined for MA in accerd
thatthe service was not a covered service. ancewith s. 49.45 (6m), Stats. These services are the following:

(c) If hospital services for a patient are no longer medically (2) Routine services and costs, namely:
necessarnand an appropriate alternative care setting is available 1. Nursing services;
butthe patient refuses disciger the patient may be billed for eon 2. Special care services, including activity theramgre
tinuedservices if he or she receives written notification prighéo  ation, social services and religious services;

time medically unnecessary services are provided. 3. Supportive services, including dietaryousekeeping,

(d) The following professional services are not covered as pa{hintenanceinstitutional laundry and personal laundry services,
of a hospital inpatient claim but shall be billeglan appropriately p i excluding personal dry cleaning services;

certified MA provider; . . . ) . . 4. Administrative and other indirect services;
1. Services of physicians, including pathologists, radiologists 5. Physical plant, including depreciation, insurance and-inter
andthe professional-billed component of laboratory eatiot - PNy prant, g dep '

ogy or imaging services, except that services by physician intéfAton plant;
andresidents services are included as hospital services; 6. Property taxes; and
2. Services of psychiatrists apgychologists, except when 7 Transportation services provided on or after July 1, 1986;
performinggrouptherapy and medication management, includ (b) Personal comfort items, medical supplesl special care
ing services provided to a hospital inpatieiten billed by a hes supplies.These are items reasonably associated with normal and

pital, clinic or other mental health or AODA provider; routine nursing home services which are listed in the nursing
3. Services of podiatrists; homepayment formula. If a recipient specifically requests a brand
4. Services of physician assistants; namewhich the nursindgjome does not routinely supply and for

hich there is ncequivalent or close substitute included in the
ily rate, the recipient, after having been informed in advance
that the equivalent or close substitute is not available without

5. Services of nurse midwives, nurse practitioners and in
pendentnurses when functioning as independent providers;

6. Services of certified registered nurse anesthetists;  chargewill be expected to pay for that brand item at costafut
7. Services of anesthesia assistants; personal funds; and

8. Services of chiropractors; (c) Indirect services provided by independent providers ef ser
9. Services of dentists; vice.

10. Services of optometrists; Note: Copies of the Nursing Home Payment Formula may be obtdioed

X . . . . . _Record<Custodian, Division of Health Care Financing) MBox 309, Madison, \&-
11. Services of hearing aid dealers [instrument specialist]zonsin53701.

1 i ictar Note: Examples of indirect services providbed independent providers of ser
12. Services of audyologlsts_, ) vicesare services performed by a pharmacist reviewing prescription services for a
13. Any of the following provided on the date of disdefor facility and services performed by an occupational therapist developing an activity
homeuse: programfor a facility.
a. Drugs; (3) SERVICESREQUIRING PRIORAUTHORIZATION. The rental or
: . ) purchaseof a specialized wheelchair farrecipient in a nursing
b. Dyrablek;llqedlc?jl. eqlwpme]_nt, .or home, regardless of the purchase or rental cost, requires prior
c. Disposable medical supplies; . authorizationfrom the department.
14. Specialized medical vehicle transportation; and Note: For more information on prior authorization, see s. HFS 107.02 (3).
15. Air, water and land ambulance transportation. (4) OTHER LIMITATIONS. (@) Ancillary costs. 1. Treatment
(e) Professional services provided to hospital inpatients are §@stswhich are both extraordinagnd unique to individual recip
coveredhospital inpatient services but are rather professional si@ntsin nursing homes shall be reimbursegparately as ancillary
vicesand subject to theequirements in this chapter that apply t&0sts,subject to any modifications made under sub. (2) (b). The

the services provided by the particular provider type. following items are not in'cludeidi calculating the daily nursing

(f) Neither a hospital nor a providperformingprofessional home rate but may be reimbursed separately:
servicesto hospital inpatients may impoae unauthorized chge a. Oxygen in liters, tanks, dours, including tank rentals and
on recipients for services covered under this chapter monthly rental fees for concentrators;

(9) For provision of inpatient psychiatric care by a geriesal b. Tracheostomy and ventilatory supplies and related equip
pital, the services listed under s. HFS 107.13 (1) (f) are non—cdwent, subject to guidelines and limitations published by the
eredservices. departmentn the provider handbook;

Note: For more information on non—-covered services, see s. HSS 107.03. C. Transportation of a recipient to obtain health treatrent

History: Cr. RegisterFebruary1986, No. 362, &3-1-86; am. (4]e) and (f), i ; : [ :
cr. (4) (9), RegisterFebruary1988, No. 388, &f3-1-88; correction in (3) (ghade careif the treatment (.)r care is prescribed by a p.’hySICI.aT.]&ﬂ}
unders. 13.93 (2m) (b) 7Stats., Registedune, 1990, No. 414; engerenum. (4)  cally necessary and is performed at a physisiafice, clinic, or

ﬁoaﬁfd(fg C(ra'% gg;gtgps- égzeﬁ{’ggg%i 1i\i 02-,4% Géfal%d_ Z(jlgtlfb)cg?rg)cggn 1;11(—2?1((1) otherrecognized medical treatment ceniéthe transportation
madeunder s. 13.93 (2m) (b) 7., Register August 2006 No. 608. serviceis provided by the nursing home, in its controlled equip

mentand by itsstaf, or by common carrier such as bus or taxi, and
HFS 107.09 Nursing home services. (1) Derinimion. if the transportation service was provided prior to July 1, 1986.
In this section, “active treatment” means an ongoinganized Transportatiorshall not be reimbursed as an ancillary service on
effort to help each resident attain his or her developmental cap8gafter July 1, 1986; and
ity through the residestregular participation, in accordance with  d. Direct services provided by independent providers of ser
an individualized plan, in grogram of activities designed tovice only if the nursing home can demonstrate to the department
enablethe resident to attain the optimal physical, intellectuathatto pay for the service in question as an add—on adjustment to
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the nursing homes daily rate is equal in cost or less costly than tehabilitationexists, a terminal cancer patient may regsikiéed
reimbursethe independent service provider through a separatervicesas defined in this paragraph and. g8r and
billing. The nursing home may receive an ancillary add-on adjust 3. A service that is ordinarily nonskilled shall be considered
mentto its daily rate in accordance with s. 49.45 (6m) (b), Statgskilled service where, because of medical complicationgeits
Theindependenservice provider may not claim direct reimburseformanceor supervision or thebservation of the patient necessi
mentif the nursing homeeceives an ancillary add-on adjustmenatesthe use of skilled nursing or skilled rehabilitation personnel.
to its daily rate for the service. For example, the existence of a plaster cast on an extremity: gener
2. The costs of services and materials identified in subd.dlly does not indicate a need %ikilled care, but a patient with a
which are provided to recipients shall be reimbursed in the felloyreexistingacute skin problem or with a neft special traction
ing manner: of theinjured extremity might need to have technical or profes
a. Claims shall be submitted under the nursing hempes ~ Sionalpersonnel properly adjust traction or obseheepatient for
vider number and shall appear on the same claim form used fepmplicationsin these cases, the complications and special ser

claiming reimbursement at the daily nursing home rate; vices involved shall bedocumented by physicisorders and

b. The items identified in subd. 1. shall have been prescrib@ldlrSingor therapy notes.

in Wrmng by the attending physician‘ or the phys|mﬁtry in (f) Sk”led nursing SerVice-S or Skl”edhab|l|tat|0n SeI’ViCQS.
the medical records or nursing charts shall make the need for theA nursing home shall provide either skilled nursing services or
itemsobvious: skilled rehabilitation services aa 7-day—a-week basis. If, hew

c. The amounts billed shall refletite fact that the nursing ever skilled rehabilitation services are not available on a 7-day-

) : - = a—weekbasis, the nursing home would meet the requireinent
BgEﬁggﬁlgﬁngﬂ?gﬁgﬁgﬁﬁﬁcﬂﬁgtssgjfggfted with quantit the case of a patient whose inpatient stay is based solely on the

; . . . needfor skilled rehabilitation services if the patient needs and
d. Reimbursement for questlopable materials s@wices gcejveghese services on at least 5 days a week.
shallbe decided by the department; Note: For example, where a facility providpbysical therapy on only 5 days a
e. Claims for transportation shall show the name and addrégskand the patient in the facility requires and receives physical therapy on each of
: . e thedays on which it is available, the requirement that skilled rehabilitation services
of a;n)é tregtrt'?](;nttclenter Bo thlch_lthetpatlegtfre(:lptlﬁntttvmis t'):eprovided on a daily basis would be met.
(F:)g:\teer::Qd otal number of miles 1o and irom the treatment Examples of services which could qualify as eitigited
¢ ’h heed § ) i clude th nursingor skilled rehabilitation services are:
- The amount chged for transportation may not include the a. Overall management and evaluation of the care plan. The

costof the facility’s staf time, and shall be for an actual m'Ieag%evelopmentmanagement and evaluatioha patient care plan
amount. . . . basedonthe physiciars orders constitute skilled services when,

(b) Independent mviders of serviceWheneveanancillary i termsof the patient physical or mental condition, the develop
costis incurred under this subsection by an independent proviggént, management and evaluation necessitate the involveshent
of service, reimbursement may be claimed only byitdeper  technicalor professional personnel to meet needs, promote-recov
dentprovider on its provider numbeFhe procedures followed ery and actuate medical safefihis includes the management of
shall bein accordance with program requirements for that prg pian involving only a variety of personal care services winere
vider specialty type. light of the patiens condition the aggregate thie services neces

(c) Services coved in a Christian Science sanatoriurBer  sitatesthe involvement of technical or professional personnel.
vicescovered in a Christian Science sanatorgimall be services Skilled planning and managemeattivities are not always specif
ordinarily received by inpatients of a Christian Science sanatigally identified in the patierd’ clinical record. Ifight of this,
rium, but only to the extent that these serviaes the Christian wherethe patiens overall condition supports a finding thetov
Scienceequivalent okervices which constitute inpatient servicesry or safety can be assuredly if the total care required is
furnishedby a hospital or skilled nursing facility plannedmanaged, and evaluated by technical or professional per

(d) Wheelchairs. Wheelchairs shall be provided by skillegsonneliit is appropriate to infer that skilled services are being pro
nursingand intermediate care facilities smficient quantity to  vided;
meetthe health needs of patients whre recipients. Nursing b. Observation and assessment of the pasiehtinging con
homeswhich specialize in providing rehabilitative services andition. When the patierg’ condition is such that the skills af
treatmentfor the developmentally or physically disabled, or botmurseor other technical or professional person are required to
shall provide thespecial equipment, including commodes eledentify and evaluate thgatients need for possible modification
vatedtoilet seats, grab bars, wheelchairs adapted tetigients of treatment and the initiation of additional medical procedures
disability, and other adaptive prosthetiosthotics and equipment until the patiens conditionis stabilized, the services constitute
necessaryor the provision of these services. The facility shaBkilled nursing or rehabilitation services. Patients in addition
providereplacement wheelchaifsr recipients who have chang to their physical problems exhibit acute psychological symptoms
ing wheelchair needs. suchas depression, anxiety or agitation may also require skilled

(e) Determination of services as skilledin determining observatiorand assessmehy technical or professional person

whethera nursing service is skilled, the following criteria shall bgel for their safety and the safety of othdrsthese cases, the spe
applied: cial services required shall becumented by a physiciamrders

1. Where the inherent complexity of a service prescribed f8f nursing or therapy notes; and

a patient is such that it can be safelyd efectively performed c. Patient education. In cases where the use of technical or
only by or under the direct supervision of technical or professiorilofessionapersonnel is necessary to teagbatient self-mainte
personne”he service shall constitute a skilled service; nancethe teaChmg servicemnstitute skilled nursing or rehabili

2. The restoration potential of a patient shall not belduid tative services. ) » ) )
ing factor in determiningvhether a service is to be considered (9) Intermediate cae facility services (ICF).1. Intermediate
skilled or nonskilled. Even where full recovery or medicafareservices include services that are:
improvementis not possible, skilled care may be needed to pre a. Considered appropriate by the department and provided by
vent, to the extent possible, deterioratiortteé condition or to sus a Christian Scienceanatorium either operated by or listed and
tain current capacities. For exampéwen though no potential for certified by the First Church of Christ Scientist, Boston, Mass.; or
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b. Provided by dacility located on an Indian reservation that 4. Upon the death or permanent transfer of the resident from
furnishes, on a regular basis, health-related services and tigfacility, the balance of the residentrust account andaopy

licensedpursuant to s. 50.03, Stats., and ch. HFS 132. of t_h(_a account records shall b_e forwarded to the r_ecipient, the
2. Intermediate care services miaglude services provided recipient'spersonal representative orttee legal guardian of the
in an institution for developmentally disabled persons if: recipient.No facility or any of its employees or representatives

a. Theprimary purpose of the institution is to provide healt
or rehabilitation services for developmentally disabled person ill or constitute an heir-at—law

b. The institution meets the standards iRES 105.12; and 5. The departmerd’determination thatfacility has violated

€. The developmentally disabled recipient for whom paymefHis paragraph shall be cause for the facility to be decertified from
is requested is receiving active treatment and meetingthére

mentsof 42 CFR 442.445 and 442.464, s. HFS 132.695 and Ch.(j) Bedhold. 1. Bedhold payments shak made to a nursing

HFS134. . . . . . homefor an eligiblerecipient during the recipiesttemporary
3. Intermediate care services nmaglude services provided aphsencdor hospital treatment, a therapeutic visit or to participate

in a distinct part of a facility other than an intermediate care facih a therapeutic rehabilitative prograifthe following criteria are
ity if the distinct part: met:

a. Meets all requirements for an intermediate care facility, a. Thefacility's occupancy level meets the requirements for

b. Is an identifiable unit, such as an entire ward or contiguobedholdreimbursement under the nursing horaenbursement
ward, a wing, a flooror a building; formula. The facility shall maintain adequate records regarding

c. Consists of all beds and related facilities in the unit; ~0ccupancyand provide these records to the department upon

d. Houses all recipients for whom payment is being made {Oerquest;

intermediate care facility services, except as provided in subd. 4.; P. For bedholds resulting from hospitalization of a recipient,
e. Is clearly identified; and reimbursemenshall be available for a period not to exceed 15

i ~ daysfor each hospital stayhere is no limit on the number of stays

f. Is approved in writing by the department. per year No recipientmay be administratively disctuged from

4. If thedepartment includes as intermediate care facility sehe nursing home unless the recipient remains in the hospital lon
vicesthose services provided by a distinct part of a facility othegerthan 15 days;
than an intermediate care facilitymay not require transfer af c. The first day that a recipient is consideag$ent from the
recipientwithin or between facilities ifin the opinion of the homeshall be the day the recipient leaves the home, regardless of
attendingphysician, transfer might be harmful to the physical @he time of day The day of return to the home does not casnt
mental health of the recipient. a bedhold dayregardless of the time of day;

(h) Determining the apppriateness of services at thkilled d. A staf member designated by the nursing home adminis
levelof cae. 1. In determining whether the services needed Bytor, such as the director of nursing service or social service
arecipient can only be provided in a skilled nursiagjlity on an  director,shall document the recipiestabsence in the recipient’
inpatientbasis, consideration shall be given to the patieuthdi  chartand shall approve in writing each leave;
tion and to the availability and feasibility of using more ecoromi  ~|aims for bedhold days may not be submitted when it is
cal alternative faC|I|t|es.an(.:i serV|ce§. ) ) ~ knownin advance that a recipient will not return to the facility fol
2. Ifaneeded service is not available in the area in wheh |owing the leave. In the case where the recipient dies vbige
individual resides and transporting the person to the closest fagitalized, or where the facility is notifiethat the recipient is termi
ity furnishing the services would be an excessive physicat hardlly ill, or that due to changes in the recipisntbndition the
ship,the needed service may be provided $killed nursing facil  recipientwill not be returning to the facilitypayment may be
ity. This would be true even though the patiestndition might claimedonly for those days prior to the recipientieath or prior
notbe adversely &cted ifit would be more economical or moreto the notification othe recipient terminal condition or need for
efficient to provide the covered services in the institutional sedischargeto another facility;

ting. f. For bedhold days for therapeutic visits or for participation
3. In determining the availability alternative facilities and in therapeutic/rehabilitative programs, the recipgepfiysician

servicesthe availability of funds to pay for the services furnisheshall record approvabf the leave in the physicianplan of care.

by these alternative facilities shall not be a fadtor instance, an This statement shall include the rationale for and anticipated goals

individual in need of daily physical therapy mighe able to of the leave as well as any limitations regarding the frequency or

receivethe needed servicé®m an independent physical therapyiurationof the leave; and

practitioner. g. For bedhold days due to participation in therapeutic/reha
(i) Residens account.1. Each recipient who is a resident inpilitative programs, th@rogram shall meet the definition of thera
a public or privately—owned nursing home shall have an accoyiutic/rehabilitativeprogram under s. HFS 101.03 (175). Upon
establishedor the maintenance of earned or unearmahey requesbf the department, the nursing home shall submit, in writ
paymentsreceived, includingocial security and SSI paymentsing, information on the dates dfe prograns operation, the num
The payee for the account shall be the recipient, a tegaésenta  ber of participants, the sponsorship of fhegram, the anticipated
tive of the recipienbr a person designated by the recipient as higalsof the program and how these goals will be accomplished,
or her representative. and the leaders or faculty of the program and their credentials.

2. If it is determined by the agency making the money pay 2. Bedhold days for therapeutic visits and therapeutic/reha
mentthat the recipient is not competent to handle the paymeri#itative programs and hospital bedhaldys which are not sepa
andif no other legal representative can be appointechthging rately reimbursed to the facility by MA in accordance with s.
home administrator may be designated as the representati45(6m), Stats., may not be billed to the recipient or the recipi
payee.The need for the representative pagball be reviewed ent'sfamily.
whenthe annual review of the recipienieligibility status is made. (k) Private moms. Private rooms shall not be a covered service

3. Therecipients account shall include documentation of allvithin the daily rate reimbursed to a nursing home, except where
depositsand withdrawals of funds, indicating the amount and datequiredunder s. HFS 132.51 (2) (b). Howeviéra recipient or
of deposit and the amount, date and purpose of each withdrawlz.recipients legal representative chooses a private room with

ay benefit from the distribution of a deceased reciEgrdF
g;c‘)nalfunds unlesshey are specifically named in the recipient’
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full knowledge an@cceptance of the financial liabilityhe recipi madebefore admission or authorization of payment, but may not
entmay reimburse the nursing home for a private room if the fdde made more than 3 months before admission.

lowing conditions are met: 3. Each evaluation shaficlude: diagnosis; summary of pres
1. At the time of admission the recipient or legal representant medical, social and, where appropriate, developméntil
tive is informed of the personal financiability encumbered if ings; medicaland social family history; documentation of mental
the recipient chooses a private room; and physical status anfilinctional capacity; prognosis; kinds of
2. Pursuantto s. HFS 132.31 (1) (d), the recipient or legal réi¢"vicesneeded; evaluation by an agency worker of the resources
resentativedocuments the private room choice in writing; ~ availablein the home, family and community; and a recommenda
3. The recipient or legal representativ@essonally liable for tion concerning admission to th€F or continued care in the ICF

no more than the diérence between theursing homes private 4. If thecomprehensive evaluation recommends ICF services
pay rate for a semi-private room and the private room rate; arf@r an applicant or recipient whose needs could be met by alternate
4. Pursuantto s. HFS 132.31 (1) (d), if at any time ttfereif serviceghat are not then available, the facility shall enter this fact

ential rate determined under sull. changes, the recipient orin the recipiens record and shall begin to look for alternative ser

legalrepresentative shall be notifibgt the nursing home admin vices. . .

istrator within 15 days and a new consent agreement shall be(P) MA agency eview of need for admission to an SNF or.ICF

reached. Medical ang ﬁtherlprofessmk?al plersonnel of the agendq; or its

. . . _designeeshall evaluate each applicantrrecipients need for

L) Assessment.No nursing home may admit any patien A — :

unl(es)sthe patients assessed in gccordance zvith s. 46 2)7/ (%) stggmissiorto an SNF or ICF by reviewing and assessing the evalu
T ’ onsrequired under pars. (n) and (0).

(m) Physician certification of need for SN¥F ICF inpatient (q) Physicians plan of cae for SNFor ICF resident. 1. The

care. 1. A physician shall certifgt the time that an applicant or| - ; L
o > - S e evel of care and services to be received by a recipient from the
recipientis admitted to a nursing home @or an individual who SNF or ICF shall be documented in the phil/si I?F;] of care

appliesfor MA while in a nursing home before the MA agenc the attendin .
> X . g physician and approvedlioy department. The
authorizespayment, that SNF or ICF nursing home services aBST\gysician’splan of care shall be submitted to the department

orwere needg_d. ) . _whenevetthe recipiens condition changes.
2. Recertification shabe performed by a physician, a physi 5 5 physicians plan of care shall be required at the tishe

C'k":‘n $€‘SS'St<’J}”}i or a nurse practitioner under the SUpervision af @, icationby a nursing home resident for MA benefits. If a physi
physicianas 9. OWS' ) ) ) cian’splan of care is naubmitted to the department by the purs

a. Recertification of need for inpatient care in an SNF shaflg home at the time that a resident applies for MA benefits, the
takeplace 30, 60 and 90 days after the date of initial certificatigepartmenshall not certify the level of care of the recipient until
andevery 60 days after that; the physicians plan of care has been received. Authorization shall

b. Recertification of need for inpatient care in an ICF shatle covered only for the period of 2 weeks prior to the date of sub
takeplace no earlier than 60 days and 180 days after initial eertifiissionof the physiciars plan of care.
cation,at 12, 18 and 24 monthgter initial certification, and every 3. The physiciarg plan of care shall include diagnosis, symp
12 months after that; and toms, complaints and complications indicatirige need for

c. Recertification shall be considered to have been done atimission;a description of the functional leved the individual;
atimely basis if it was performed no later thandeys after the objectives;any orders for medications, treatments, restorative and
daterequired under subd. 2. a. or b. , as appropriate tlend rehabilitative services, activities, therapies, social services or diet,
departmentdetermines thathe person making the certificationor special procedures recommended for the health and safety of
hada good reason for not meeting the schedule. the patient; plans for continuing care, including review and modi

(n) Medical evaluation and psychiatric and social evaluatiofication to the plan of care; and plans for disgjear

—SNF 1. Before a recipient edmitted to an SNF or before pay 4. The attending or sfgbhysician and a physician assistant
mentis authorized for a resident who applies for MA, the attendnd other personnehvolved in the recipiers’ care shall review

ing physician shall: the physicians plan of care at least every 60 days for SNF recipi
a. Undertake a medical evaluation of each applisaot’ €ntsand at least every 90 days for ICF recipients.
recipient'sneed for care in the SNF; and (r)_ Reports of evaluations anql plansoaire — ICF and SNF
b. Devise a plan of rehabilitation, where applicable. A written report of each evaluati@nd the physiciags’plan of

2. A psychiatric and a social evaluation of an appli , careshall be made part of the applicamt recipiens record:

recipient'sneed for care shall be performed by a provigetified 1. Atthe time of admission; or o _
unders. HFS 105.22. 2. If the individualis already in the facilifyimmediately upon

3. Each medical evaluation shall include: diagnosis,-surfompletionof the evaluation or plan. _ 3
mary of present medical findingmedical historydocumentation  (S) Recovery of costs of servicesll medicare—certified SNF
of mental and physical status and functional capgmitgnosis, facilities shall recover all medicare-allowable costs of services
anda recommendation by the physician concerning admissionpi@videdto recipients entitled to medicare benefits prior to billing
the SNF or continued care in the SNF MA. Refusal to recover these costs may result in a fine of not less
(0) Medical evaluation and psychological and social evalugnan$10 nor more than $100 a dag determined by the depart
tion — ICF 1. Before a recipient is admitted tol@F or before Ment. . . . .
authorizatiorfor paymenin the case of a resident who applies for (t) Prospective payment systefrovisions regarding services
MA, an in’[erdiscip”nary team of health professiona|s shall maﬁéld reimbursement contained in this subsection are SUbjeCt to s.
acomprehensive medical and social evaluation and, where-appt8-45(6m), Stats.
priate,a psychological evaluation of the applicartirecipients (u) Active teatment. All developmentally disablerksidents
needfor care in the ICF within 4&ours following admission of SNF or ICF certified facilities who require active treatment
unlessthe evaluation was performed mobre than 15 days beforeshall receive active treatment subject to the requirements of s.
admission. HFS 132.695.

2. In an institution fomentally retarded persons or persons (v) Permanenteduction in MA payments when an IMEsF
with related conditions, the team shall also make a psychologidahtis relocated to the communityf a facility determined by the
evaluationof need for care. The psychological evaluation shall lederalgovernment or the department to be an institutiomierm
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tal diseases (IMD) or by the department to be at risk of being detguchas pathologies of the gastrointestinal tract or metabolic-disor
minedto be an IMD under 42 CFR 435.1009 or s. 49.43 (6mjlers,as described in the MA provider handbooks and bulletins.
Stats.,agrees under s. 46.266 (9), Stats., to recepermanent  (d) Drugs the department has determined entail substantial
limitation on its payment under s. 49.45 (6m), Stats., for each respst or utilization problems for the MA program. These drugs
dentwho is relocated, the following restrictions apply: shallbe noted in the Wconsin medicaid drug index;

1. MA payment to a facility may natxceed the payment  (e) Any drug produced by a manufacturer who has not entered
which would otherwise be issued for the number of patiest®  into a rebate agreement with the federal secretary of health and
spondingto the facilitys patient day cap sy the department. humanservices, as required by 42 USC 1396r-8, if the prescribing
The capshall equal 365 multiplied by the number of MA-eligibleproviderundersub. (1) demonstrates to the departnsestisfae
residentson the date that the facility was found to be an IMD afon that noother drug sold by a manufacturer who complies with
wasdetermined by the department to be at risk of being found4g USC 1396r-8 is medically appropriate and codeetiive in
bean IMD, plus the dference between tHensed bed capacity treatingthe recipient condition;
of the facility onthe date that the facility agrees to a permanent () prygs identified by the department that are sometimes used
limitation on its payments and the number of residents on the dg§@nhance the prospects of fertility in males or females, when pro
thatthe facility was found to be an IMD or was determinedhisy osedto be used for treatment of a condition not related to fertility;
departmento be at risk of being found to be an IMD. The patiergnq
day cap may be increased by the patient days corresponding t0 thgy prygs identified by the department that are sometimes used

numberof residents ineligible for MA at the time of the de’[erminato treat impotenceyhen proposed to be used for the treatment of
tion but who later become eligible for MA. a condition not reléted to impotence.

2. The department shall annually compare the MA patientnote: For more information on prior authorization, see s. HFS 107.02 (3).
daysreported in the facilitg most recentost report to the patient  (3) OrHerLMITATIONS. (a) Dispensing of schedulg IV and
day cap under subd. 1. Payments for patient days exceedingyhgrugs shall be limitetb the original dispensing plus 5 refills,

patient day cap shall be disallowed. or 6 months from the date of the original prescription, whichever
(5) NoNn-coverREDSERVICES. The followingservices are not comesfirst.
coveredservices: (b) Dispensing of non—scheduled drugs shall be limited to the
(a) Services of private duty nurses when provided in a nursingginal dispensing plus1lrefills, or 12 months from the date of
home; the original prescription, whichever comes first.
(b) For Christian Science sanatoria, custodial care andndst  (¢) Generically—written prescriptions for drugs listed in the
study; federalfood and drug administration approved drug products pub

(c) Inpatient nursing care for ICF personal canel ICF resi Iicatiqn shall be filled with a generic drug included. in that list- Pre
dentialcare to residents who entered a nursing home after Septéffiptionorders written for brand name drugs which have a lower
ber30, 1981; form cqstcommonly available generiirug equwalent shall be filled .

(d) ICF-level services provided to a developmentally disabl@§th the lower cost drug product equivalent, unless the prescrib
personadmitted after September 15, 1986, td@# facility other Nd Provider under sub. (1) writes "brand medically necessary” on
thanto a facility certified under s. HFS 105.12 as an intermedidfi face of the prescription. _
carefacility for the mentally retarded unless the provisions of s. (d) Except as provided in p&e), legend drugs shall be dis
HFS132.51 (2) (d) 1. have been waived for that person; and Pensedn the full amounts prescribed, not to exceed a 34-day sup

(e) Inpatient services for residents betwéamages of 21 and ply. ) ) ]
64 when provided by an institution for mental disease, exbept  (€) The following drugs may be dispensgedmounts up to but
servicesmay be provided to a 21 year old resident of an IMD [fotto exceed a 100-day suppéys prescribed by a physician:
the person was a resident of the IMD immediately prior to turning 1. Digoxin, digitoxin, digitalis;
21 and continues to be a resident after turning 21. . Hydrochlorothiazide and chlorothiazide;
Note: For more information about non—covered services, see s. HFS 107.03. 3. Prenatal vitamins;
History: Cr. RegisterFebruary1986,No. 362, eff 3-1-86; renum. (1) to (4) to .
be (2) to (5) and am. (4) (g) 2. and (5) &) (c), cr(2) (4) (u), (5) (d) and (e), Regis 4. Fluoride;
ter, February 1988, No. 386, &f3-1-88; emay. cr (4) (v), ef. 8-1-88; cr(4) (v), 5. Levothyroxine, liothyronine and thyroid extract;
6
7

N

Register December1988, No. 396, &f1-1-89;correction in (4) (a) 1. intro. made .
unders. 13.93 (2m) (b) 7., Stats., Regis#&pril, 1999, No. 520; corrections in (4) . Phenobarbital;
. Phenytoin; and

(v) (intro.) made under s. 13.93 (2m) (b) 7., Stats., RegBttobey 2000, No. 538.

HFS 107.10 Drugs. (1) CovERED SERVICES. Drugs and 8. Oral contraceptives. _ ) -
drug products covered by MA include legend and non-legend (f) Provision ofdrugs and supplies to nursing home recipients
drugsand supplies listed in thei®¥¢onsin medicaid drug index shallcomply with the departmestpolicy on ancillary costs in s.
which are prescribed by a physician licensed under s. 448.4#S107.09 (4) (a).
Stats. by a dentist licensed under s. 447.05, Sthysa, podiatrist (g) Provision of special dietary supplementsed for tube
licensedunder s. 448.04, Stats., by an optometrist licensed undfieeding or oral feeding of nursing home recipients sHzl
ch. 449, Stats., by an advanced practice nurse prescriber licenigsetidedin the nursing home daily rate pursuant to s. H6&09
unders. 441.16, Stats., or when a physician delegates the presd@) (b).
ing of drugs to a nurse practitioner or to a physisiassistant cer (h) To be included as a covered service, a hon-legend drug
tified under s. 448.04, Stats., and the requirements snte8.03  shallbe used irthe treatment of a diagnosable medical condition
for nurse practitioners and under s. Med 8.08 for physician-assigidbe a rational part of an accepted medical treatment plan. The

antsare met. following general categories of non-legend drugs are covered:
Note: The Wsconsin medicaid drug indé available from the Division of Health Antacids:
CareFinancing, PD. Box 309, Madison, WI 53701. : >
. Analgesics;

1
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following 2 :
drugsand supplies require prior authorization: 3. Insulins; _
(b) All schedules Ill and IV stimulant drugs; 4. Contraceptives;
(c) Medically necessayrgpecially formulated nutritional sup 5. Cough preparations;
plementsand replacement products, including enteral garen 6. Ophthalmic lubricants; and
teral products usedbr the treatment of severe health conditions 7. Iron supplements for pregnant women.
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8. Non-legenddrugs not within one of the categories (s) Infant formula, except when the product and recipéent’
describedunder subds. 1. fo. that previously had legend drug-stahealthcondition meet the criteria establisheylthe department
tusand that the department has determined to be destieé in  undersub. (2) (c) to verify medical need; and
treatingthe condition for which the drugs are prescribed. (t) Enteral nutritional products that do not meet the criteria

() Any innovator multiple—source drug is a covesedvice establishedy the departmentnder sub. (2) (c) to verify medical
only if the prescribing provider undsub. (1) certifies by writing need,when an alternative nutrition source is available, or that are
the phrase “brandnedically necessary” on the prescription to theolely for the convenience of the caregiver or the recipient.
pharmacisthat the innovator brand drug, ratitean a generic  (5) DRuUG REVIEW, COUNSELINGAND RECORDKEEPING. In addi
drug,is medically necessanyhe prescribing provider shalbct  tion to complying with ch. Phar 7, a pharmacist shall futfii
mentin the patient record the reason why the innovator brangequirementsf 42 USC 1396r-8 (g) (2) (A) as follows:
drug is medically necessaryrhe innovators ofnultiple source (2) The pharmacist shall review the drthgrapy before each
drugare identified in the Wconsin medicaid drug index. prescriptionis filled or delivered to an MA recipient. The review

(i) A drug produced by a manufacturer who doesmeet the shall include screening for potential drug therapy problems
requirement®f 42 USC 1396r-8 may tecovered service if the including therapeutic duplication, drug—diseasentraindica
departmentletermines that thérug is medically necessary andions, drug—drug interactions, including serious interactiaith
cost-effectiven treating the conditiofor which it is prescribed. non-legendirugs, incorrect drug dosage or duration of drug -treat

(k) The departmentay determine whether or not a drugnent,drug—allegy interactions and clinical abuse or misuse.
judgedby the U.S. food and drugdministration to be “less than  (b) The pharmacist shallfef to discuss with each MA recipi
effective”shallbe reimbursed under the program based on tket,therecipients legal representative or the recipismaregiver
medicalappropriateness and costfeetiveness of the drug. who presents the prescription, matters which, in the exercise of the

(L) Services, including drugs, directly related to nongisat  pharmacist'professional judgment and consistent with state stat
abortionsshall comply with s. 20.927, Stats., may only be préitesand rules governing provisions of this information, the phar
scribedby a physician, and shall comply with MA policy gord-  macistdeems significant, including the following:
ceduresas described in MA provider handbooks and bulletins. 1. The name and description of the medication;

(4) Non-covereDSERVICES. The department may create a list 2. The route, dosage form, dosage, route of administration,
of drugs or drug categories to be excluded from coverage, knoamdduration of drug therapy;
asthe medicaid negative drug list. These non—covered drugs may 3. Specific directions and precautions for preparation, admin
includedrugs determined “less tharfesftive” by the U.S. food jstrationand use by the patient;
anddrug administration, drugs not covered by 42 USC 1396r-8, 4 ~ommon severe sidefeéts or adverse fefcts orinterac

drugs restricted under 42 USC 1396r-8 (d) (2) and experimengf,’and therapeutic contraindications that may be encountered,
or other drugs which have no medically accepted indications. including how to avoid them, and the action requifetiey occur;

addition, the following are not covered services: . L ]
. . . 5. Techniques for self-monitoring drug therapy;
(@) Claims of a pharmacy providéor reimbursement for .
6. Proper storage;

drugsand medical supplies included in the daily rate for nursing

home recipients; 7. Prescription refill information; and

(b) Refills of schedule Il drugs; 8. Action to be taken in the event of a missed dose.

(c) Refills beyond the limitations imposed undeb. (3) (a) _(¢) The pharmacisshall make a reasonabldaet to obtain,
and(b); recordand maintain at least the following information regarding

each MA recipient for whom the pharmacist dispenskags
underthe MA program:

1. Theindividual's name, address, telephone numtiate of

(d) Personal care items such as non-therapeutic bath oils;
(e) Cosmetics such as non-therapeutic $tiions and sun

screens, o _ o birth or age and gender;
bar(lfgl a(i:é)smmon medicine chest items sue$ antiseptics and 5 The individuals history wheresignificant, including any

diseasestate or states, known atjges and drug reactions, and a
(9) Personal hygiene items such as tooth paste and batten comprehensive list of medications and relevant devices; and

(h) “Patent” medicines such as drugs or other medical prepara 3. The pharmacist’ comments relevant to the individisal’
tionsthat can be bought without a prescription; drug therapy

() Uneconomically small package sizes; (d) Nothing in this subsection shall benstrued as requiring
() Items which are in the inventory of a nursing home;  apharmacist to provide consultation when an MA recipient, the
(k) Drugs not listed in the medicaid index, including c,\,erLeuplentslegal representative or the recipisrtaregiver refuses

the—countedrugs not included in sub. (3) (h) and legend druggheconsucltaRtlont February1986, No. 362, 6131-86: am. (3) (1. R
(L) Drugs included in the medicaid negative drug formulameaanioss. e ags. a1 So oy oo o) (0) oo b T oy dorer
maintainecby the department; and (3) (j) and (k), (4) (L), o 4-27-91; rand recrRegisterDecember1991, No. 432,
(m) Drugs produced by a manufacturer who does not meet fib (b S ecic) 2 2y €} i) 0 203191 5) (3 e 0
requirementsof 42 USC 1396r-8, unless sub. (2) (e) or (3) ( e)r(b())(t)% (ﬂ% (2)78“1?1) g)_ (4) (L) and (5) (a),() (2), cr(3) (h)8. Register Decem

applies.
_(n) Drugs provided for the treatmeoit males or females for  HEg 107.11  Home health services. (1) DEFINITIONS.
infertility or to enhance the prospects of fertility; In this section:

(0) Drugs provided for the treatment of impotence; () “Community-based residential facility” has the meaning

(p) Drugs, including hormone theramssociated with trans prescribedn s. 50.01 (1g), Stats.
sexualsugery or medically unnecessary alteration of sexuatanat (p) “Home health aide services” means medically oriented
omy or characteristics; tasks, assistance with activities of dailving and incidental
(o) Drugs or combinations afrugs that are administered tohouseholdtasks required to facilitate treatmenfta recipiens
induce abortions, when the abortions do not comply wsth medicalcondition or to maintain the recipientiealth.
20.927,Stats., and s. HFS 107.10 (3) (L). (c) “Home health visit” or “visit” means a period of time of any
(r) Food; durationduring which home health services are provitfedugh
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personakontact by agency personnel of less than 8 hours a ddylled nursing services provided to the recipient. These may
in the recipiens place of residence for the purpose of providinmpcludeassistance with and administration of oral, rectal and topi
a covered home health service. Tégrvices are provided by acal medicationsordinarily self-administered and supervised by
homehealth provider employed by a home health agelmgya  anRN according to 42 CFR 483.36 (d), chs. HFS 133 and N 6, and
home health provider under contract to a home health agenagsistancevith activities directly supportive of current and active
accordingto the requirements of s. HFS 133dt%y arrangement skilled therapy and speech pathology services and further
with a home health agend visit begins when the home healthdescribedin the Wsconsin medical assistance home health
provider enters the residence to provide a covered service agkncyprovider handbook;
endswhen the worker leaves the residence. 2. Assistanceith the recipiens activities of daily living

(d) “Home health provider” means a person wh@n RN, only when provided on conjunctiomith a medically oriented task
LPN, home health aide, physical or occupational therapist, spedisht cannot be safely delegated to a personal care workietes
pathologistcertified physical therapy assistant or certified eccuninedand documented by the delegating RN. Assistance with the
pationaltherapy assistant. recipient’sactivitiesof daily living consists of medically oriented

(e) “Initial visit” means the first home health visit of any durataskswhen a reasonablgrobability exists that the recipiest’
tion in a calendar day provided by a registered nurse, licengggdicalcondition will worserduring the period when assistance
practicalnurse, home health aide, physical or occupational-thetd provided, as documented by the delegating RN. A recipient

pist or speech andinguage pathologist for the purpose of de”vel\Nhose.me_dical conditiorhas eX.aCGrba'Eed during care aCthltles
ing a covered home health service to a recipient. sometimein the past 6 months is considered to have a condition

(f) “Subsequent visit" means each additional visit of any-durynich may worsen when assistance is provided. Activities of
tion following the initial visit in a calendar day provided by an RNG@lY living include, but are not limited to, bathing, dressing,

LPN or home health aide for the purpose of delivering a coverdfPomingand personal hygiene activities, skin, foot and ear care,
homehealth service to a recipient. €ating,elimination, ambulation, and changing bed positi@ms}

(g) “Unlicensed caregiverheans a home health aide or-per 3. Household tasks incidental to direct care activities

sonalcare worker describedn subds. 1. and 2.

. X . Note: For further description of home health aide services, refer to igeWgéin
(2) CovereDsSERVICES. Services provided by an agency certiMedical Assistance Home Health Agency Provider Handbook, Part L, Division 1.

fied under s. HFS 105.16 which are covered by MA are those rea(c) 1. These are servicgsovided in the recipiers’home
sonableand medicallynecessary services required in the home tehich can only be safely andfettively performedy a skilled
treatthe recipient condition. Covered services are: skilled aursherapistor speech pathologist by a certified therapy assistant
ing services, home health aide services and medical suppli@ho receives supervision by the certified therapéstording to 42
equipmentand appliances suitable for use in the recipemtimne, CFR484.32 for a recipient confined to his or her home.
andtherapy and speech pathology services which the agency is2  Based on the assessment by the recigiphysician of the
certified to provide. These services are covered only when pRicipient'srehabilitation potential, services provided are expected
formedaccording to the requirements of s. HFS 105.16 and pkg materially improve the recipiestcondition within a reasen
videdin a recipiens place of residence which is other than a hogp|e, predictable time period, or are necessary to establish a safe
pital or nursing home. Home health skilled nursing #mtapy and efective maintenance program for the recipient.
servicesare covered only when provided to a recipient who, as 3. In conjunction with the written plan of care, a therapy-eval

uationshall be conducted prior to the provision of these services

skilled nursing or therapy services aavered if they are required)ei}é;giottgﬁg%';tp?énst!Oeecr] pathologist who will provide the ser

by a recipient who cannogasonably obtain these services outside 4. The th ist h pathologist shall id
the residence or from a more appropriate provider. Home health - ' "€ therapist or speech pathologist shall provide a sum
aideservices may be provided tacipient who is not confined mary of activities, including goaland outcomes, to the physician
to the homebut services shall be performed only in the reci|uientat least every 62 days, and upon COhC|US.IOI’l. of t.herapy. SErvIces.
home.Services are coverenly when included in the written plan  (3) PRIOR AUTHORIZATION. - Prior authorization is required to
of care with supervision and coordination ofralising care for '€view utilization of services and assess tthedical necessity of
the recipient provided by a registered nurse. Home health servi€@gtinuingservices for:
include: (&) All home health visits whethe total of any combination

() Skilled nursing services provided in a recipigmome Of skilled nursing, home health aidehysical and occupational
undera plan of care which requires less than 8 hours of skilléfrapisand speech pathologist visitg all providers exceeds 30

nursingcare per calendar day and specifies a level ofwhign  V/SitSin & calendar yeaincluding situations when the recipient
the nurse is qualified to provide. These are: careis shared among several certified providers;

1. Nursing services performed by a registered nurse, or ana(b) All home health aide visits when the services are provided

licensed practical nurse under the supervision ofegistered [N conjunction with private duty nursing under s. HFS 107.12 or
nurse,according to the written plan of care and accepted standdff Provision of respiratory care services under s. HFS 187.1
of medical and nursing practice, in accordance with ch. N 6; _ (€) All medical supplies and equipment for which paotho

2. Services which, due to the recipisnthedical condition, MZationis required under s. HFS 107.24; _
may be only safely and ffctively provided by an RN or LPN; (d) All home health aide visits when 4 or more hours of centin

3. Assessments performed only by a registered nurse; angpuscare s medically necessary, _and .

4. Teaching and training dhe recipient, the recipiestfam (€) All subsequent skilled nursing visits.

ily or other caregivers requiring the skills on an RN or LPN. , (4) OTHERLIMITATIONS. (&) The written plan of care shall be
Note: For a further description of skilled nursing services, refer to tisedfisin developecand revieweaoncurrently with and in support of other

Medical Assistance Home Health Agency Provider Handbook, Part L, Division Ihealthsustaining dbrts for the recipient in the home.
(b) Home health aide services are: (b) All durable medical equipment and disposable medical
1. Medicallyoriented tasks which cannot be safely delegatégippliesshall meet the requirements of s. HFS 107.24.
by anRN as determined and documented by the RN to a persona(c) Services provided to a recipient who is a residerd of
careworker whohas not received special training in performingommunity—basedesidential facility shall be rendered according
tasks for the specific individual, and which may include, but ate the requirements of ch. HFS 83 and shall not duplicate services
not limited to, medically oriented activities directly supportive othatthe facility has agreed to provide.
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(d) 1. Except as provided in subd. 2., home health skilled nurs 3. A homehealth aide visit which is a covered service shall
ing services provided by one or more providers are limitée® include at least one medically oriented task performed during a
than8 hours per day per recipient as required by the recipientisit which cannotin the judgment of the delegating RN, be safely
medicalcondition. delegatedo a personal care worker; and

2. If the recipient medical condition worsens so that 8 or 4. A home healthaide, rather than a personal care warker
morehours of direct, skilled nursing services are required in-a cahall always provide medically oriented services for recipients
endarday a maximum of 30 calendar days of skilled nursing caveho are under age 18.
may continue to be reimbursed as home health services, beginning5) Non-coverepservices. The followingservices are not
onthe day 8 hours or more of skilled nursing services became ngsveredhome health services:
essary.To continue medically necessary services after 30 days,(a) Services that are not medically necessary;
prior authorization for private duty nursing is required ursler (b) Skilled nursing services provided for 8 or more hours per
HFS 107'1_2 ). o ) recipientper day;

__(e) Anintake evaluation is a covered home health skilled nurs oy \1ore than one initial visit per day by a home health skilled
ing service only if, during the course of the initial visit to the recif, se home health aide, physical or occupational therapist or
ient, the recipient idmitted into the agenagytare and covered g eec’mnd language patﬁologist'
skilled nursing services are performed according to the WrittSh . . 7

A ; o (d) Private dutynursing services under s. HFS 107.12, unless
physician’sorders during the visit. h ; f sub. (4) (d) 2 V-

A skilled nursing ongoing assessméanta recipient is a therequirements of sub. “) ( )2. appyy. .
coéfe)redservice' () Services requiring prior authorization that are provided
: . without prior authorization;

1. When thaecipients medical condition is stable, the reeipi e L o
ent has not received eovered skilled nursing service, covere_%er(\fl)ic eSpl:gsig“esolloant ?r: etk;i?n rgcnplent when supervision is the only

ersonakareservice, or covered home visit by a physician service . .

\F/)vithin the past 62lays, and a skilled assessmyentpisyrequired to re—(9) Hospice care provided under s. HFS 107.31;
evaluate the continuing appropriateness of the plan of care. In thish) Mental health and alcohol or other drug abuse services pro
paragraph‘medically stable” means the recipienphysical con Videdunder s. HFS 107.13 (2), (3), (3m), (4) and (6);

dition is non—acute, without substantial change or fluctuation at (i) Medications administration by a personal care worker or
the current time. administrationby a homehealth aide which has not been dele

2. When the recipiers’ medical condition requires skilled 9atedby an RN according to the relevant provisions of ch. HFS
nursingpersonnel to identify and evaluate the need for possit51|§3-
modification of treatment; () Skilled nursing services contracted for by a home health

3. When the recipiens’ medical condition requires skilled29encyunless the requirement$ s. HFS 133.19 are met and
nursingpersonnel to initiate additional medical procedures un@iPProvedoy the department;
the recipients treatment regimen stabilizes, but is not part of a (k) ~ Occupational therapy physical therapy or speech
longstandingpattern of care; or patho!ogyservices req_uiring onlthe use of equipment without

4. If there is a likelihood ofomplications or an acute episodethe skills of the therapist or speech pathologist;

(g) Teaching and training activities are covered services only (L) Skilled nursing visits: ) o
when provided to the recipient, recipiemfamily or other care 1. Solely for the purpose of ensuring that a recipient who has
giver in conjunctiorwith other covered skilled nursing care pro@demonstrated history eoncompliance over 30 days complies
videdto the recipient. with the medications program;

(h) A licensed nurse shall administer medications to a minor 2. To administer or assist with medication administration of
child or to anadult who is not self-directing, as determined by thah adult recipientvho is capable of safely self-administering a
physician,to direct or administer his or her own medicationgnedicationas determined and documented by the RN;
when a responsible adult is nptesent to direct the recipient’ 3. To inject a recipient who is capable of safely self-injecting
medicationprogram. amedication, as described and documented by the RN;

(i) Services provided by an LPN which are not delegated by 4. To prefill syringes for self-injection when, as determined
anRN under s. N 6.03 are not covered services. anddocumented by thBRN, the recipient is capable of prefilling

() Skilled physicaland occupational therapy and speecfl @ pharmacy is available to prefill; and
pathologyservices are not to include activities provided for the 5. To set up medication for self-administration whas,
generalwelfare of the recipient or activitiée provide diversion determinedand documented by the RN, the recipient is capable or
for the recipient or to motivate the recipient. apharmacy is available to assist the recipient;

(k) Skilled nursing services may be provided for a recifignt (M) Home health services to a recipient who is eligible for cov
oneor more home health agencies or by an agency contract@igdservices under the medicare program or any other insurance
with a nurse or nursemly if the agencies meet the requirementgeld by the recipient;
of ch. HFS 133 and are approved by the department. (n) Services that are not medically appropriate. In this-para

(L) RN supervision and administrative costs associated wiFaph,“medicallyappropriate’means a service that is proven and
the provision of services under this section are not separatéffective treatment for the condition for which it is intended or
reimbursableMA services. used;

(m) Home health aide service limitations are the following: (0) Parerltlng; o

1. A home health aide mayovide assistance with a recipi  (P) Services to other members of the recipghusehold;
ent’'s medications only if the writteplan of care documents the (d) A visit made by a skilled nurse, physical or occupational
nameof the delegating registered nurse and the recipient is agegrapistor speectpathologist solely to train other home health
18 or more; workers;

2. Home health aide services @rimarily medically oriented ~ (r) Any home health service included in the daily rate of the
tasks,asdetermined by the delegating RN, when the instability @ommunity-basedesidential facility where the recipient is resid
the recipients conditionas documented in the medical record i§19;
suchthat the recipiers’ care cannot be safely delegated to a per (s) Services when provided to a recipient by the recigent’
sonalcare worker under s. HFS 10721 spouseor parent if the recipient is under age 18;
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(t) Skilled nursing and therapy services provided to a recipient 2. A request for prior authorization of part-time, intermittent
who s not confined to a place of residence whervices are rea care performed by an LPN shall include the name hoehse

sonablyavailable outside the residence; numberof the registered nurse supervising the LPN.
(u) Any service which is performed in a plagther than the  (d) Other limitations. 1. Each independent RN or LPN shall
recipient'sresidence; and document the care and services provided. Documentation
(v) Independent nursing services under sub. (6). requiredunder par(b) of the unavailability of a home health

(6) UNAVAILABILITY OF A HOME HEALTH AGENCY. (a) Defini- agencyshall include names of agencies contacted, dates of contact

tion. In this subsection, “part-time, intermittent care” mear@dany other pertinent information. _
skilled nursing services provided in a recipiertiome under a 2. Dischage of a recipient fromursing care under this sub
plan of care which requires less than 8 hours of skilled care irs@ctionshall be made in accordance with s. HFS 105.19 (9).

calendaday 3. The limitations under sub. (4) apply

(b) Coveed services.1. Part-time, intermittent nursing care 4. Registered nurse supervision of an LiBMot separately
may be provided by an independentrse certified under s. HFS reimbursable.

105.19when an existing homeealth agency cannot provide the o) Non—coveed services The following services are not cov
servicesas appropriately documented by the nurse, and theph)@’edservices under this sub.section'

cian’s prescription specifies that the recipient requires less@han . . . o

hoursof skilled nursing care per calendar day and calls for a level 1. Services listed in sub. (5);

of care which the nurse is licensed to provide as documented to the2. Private duty nursing services under s. HFS 107.12; and

department. 3. Any service that fails to meet the recipisntiedical needs
2. Services provided bgn MA—certified registered nurse areor places the recipient at risk for a negative treatment outcome.
thoseservices prescribed byphysician which comprise the prac  History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; rand recrRegister
tice of professionahursing as described under 's. 441.001 (4§P5h 1958, fo- 388, &7-1-88; am. (3) (d) and (¢). €8) (. RegistarDecember
. . _ Lo , No. 396, & 1-1-89; emay. . and recrefl. 7-1-92; rand recrRegisterFeb
Stats., and s. N 6.03Services prowdeql by an MA Cel’tl_fled ruary,1993, No. 446, & 3-1-93; emay. cr. (3) (ag), &f 1-1-94;correction in (6)
licensedpractical nurse are those services which compfise §-b) 1.4m?1d)e(u)ntég)r &)33-33 (221)( é?)(,;-ysctja(ts., R%giswgril, lgfg,glgcz.z 52)0(; bC)O;recS at
H 5 H ionsin C), .an 1) an: made under s. . m . ats.,
grgztigeoig&acncal nursmg und_er S. 44:."'@’ Sltats" ands. N gisterOctobey 2000, No. 538; correction in (4) (k) made under s. 13.93 (2m) (b)
U4.An may provide nursing services delegated by an RN'Stats!, Register February 2002 No. 554; CR 03-@88: (6) (b) 5. Register
asdelegated nursing acts under the requirements of ss. N 6.03 evdmbe2003 No. 576, éf1-1-04; corrections in (6) (b) 2. made under s. 13.93

6.04and guidelines established by the state board of nursing.(2™ () 7., Stats., Register December 2003 No. 576.

3. A written plan of care shall be established for every recipi .
ent admitted for care and shall be signed by the physician andHiFS 107.112 Personal care services. (1) Coverep
incorporatednto the recipieng medical record. A written plan of SERVICES. (2) Personal care services are medically oriented-activi
careshall be developed by the registered nurse or therapist withitp related to assisting a recipient with activittésdaily living
72 hours after acceptance. The written plan of care shall be de{}§C€SSaryo maintain the recipient in his or her place of residence
opedby the registered nurse or therapist in consultation with tfgthe communityThese services shall be provided upon written
recipientand the recipierg’physician and shall be signed by th@rdersof a physician by a provideertified under s. HFS 105.17
physician within 20 working daysfollowing the recipient andby a personal care worker employed by the provider or under

admissiorfor care. The written plan of care shall include, in addfontractto the provider who is supervised by a registered nurse
tion to the medication and treatment orders: accordingto a written plan of care. The personal care worker shall

L o . be assigned by the supervisinggistered nurse to specific reeipi

a. Measurable tlmg spemflc goals; ... entsto do specific tasks for those recipients for which the personal

'b. Methods for delivering needed care, and an indication @4reworker haeen trained. The personal care wakémining
which, if any, professional disciplines are responsible for defivefg these specific tasks shall be assured by the supervising regis
ing the care; terednurse. The personal care worker is limited to performing

c. Provision for careoordination by an RN when more tharonly those tasks and services as assigned for each recipient and for
onenurse is necessary to $ttfe recipiens case; which he or she has been specifically trained.

d. Identification of all other parties providing care to the (b) Covered personal care services are:
recipientand the responsibilities of each party for that care; and 1 agsistance with bathing;

e. A descriptionof functional capabilities, mental status,

dietaryneeds and allgies. 2. Assistance with getting in and out of bed;

4. The written plan of care shall be reviewed, signed and dated 3. Teth, mouth h den[t;.Jl.re ant(jj halrbc?rg; includi f
by the recipient physician as often as required by the recigient _ 4. Assistancavith mobility and ambulation including use o
conditionbut at least every 62 days. The RN shali promptly notiff2/ker,cane or crutches;

the physician of any change in the recipisrtbndition that sug 5. Changing the recipiestbed and laundering the bed linens
gestsa need to modify the plan of care. andthe recipiens personal clothing;
5. a. Except as provided in subd. 5. b., damgtreatment 6. Skin care excluding wound care;

shallbe administered by the RN or LPN only as ordered by the 7. Care of eyeglasses and hearing aids;
recipient’sphysician or his or her designee. The nurse shall imme 8. Assistance with dressing and undressing:

diatelyrecord and sign oral ordesisd shall obtain the physician’ . . .
countersignaturevithin 10 working days. 9. Toileting, including use and care of bedpan, urinal,-com

b. Drugs may be administerég an advanced practice nursernOdeor toilet;

prescriberas authorized under ss. N 8.06 and 8.10. 10. Light clear_ling in _es_sential areas of the home used during
6. Supervision of an LPN by an RN or physician shall be p&ersonabare service qctmﬂes, ) o
formedaccording to the requirements under ss. N 6.03 and 6.04 11. Meal preparation, food purchasing and meal serving;
andthe resultof supervisory activities shall be documented and 12. Simple transfers including bed to chair or wheelchair and
communicatedo the LPN. reverseand
(c) Prior authorization. 1. Prior authorization requirements ~ 13. Accompanying the recipient to obtain medical diagnosis
undersub. (3) applyo services provided by an independent nursandtreatment.
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(2) SERVICES REQUIRING PRIOR AUTHORIZATION. (&) Prior (h) Therapy services.

authorizationis required for personal care services in excess of—(istt()g: Cr. g@%is;e{qurjl,t e%’88, Ng. 31%%8&%_15%% réefnlunlﬂ. 1(329) to b% (2) (a),
cr. ,am. e), RegistdDecember. , No. s -1-89; r and recr
250hours per calendar year (@ (b), 7 (3) (7. am. (4) (f), RegisteFebruary1993, No. 446, 6{3-1-93; ema.
(b) Prior authorization is required under .p@) for specific am.(2) (a), (4) (e), éf 1-1-94.
serviceslisted in s. HFS 10711(2). Services listed in $iFS

107.11(2) (b) are covered personal care services, regardless of th&lFS  107.113 Respiratory care for ventilator-
recipient'sage, only when: assisted recipients. (1) CovEREDSERVICES. Services, medi

1. Safely delegated to a personal care worker by a registef@ySuPplies and equipment necessary to provide life support for
nurse: arecipient who has been hospitalized for at least 30 consecutive

. . . daysfor his or her respiratory condition and wisalependent on

2d Tige perst()jnzatlhcatre vll/o'rkerdls trairutisupervised by the 5 entilator for at least 6 hours per day shall be covered services
providerto provide the tasks, an _ _ _ whenthese services apgovided to the recipient in the recipient’

3. The recipient, parent or responsible person is permitteddgme. A recipient receiving these services is one who, if the ser
participatein the training and supervision of the personal cakgceswere not available in the home, would require them as an
worker. inpatient in a hospital or a skilled nursing facjlihas adequate

(3) OTHER LIMITATIONS. (@) Personal care services shall b&ocialsupport to be treated at home and desires to be cared for at
performedunder the supervision of a registered nurse by a p&ome,and isone for whom respiratory care can safely be provided
sonalcare worker who meets the requirements of s. HFS 105ihthe home. Respiratory care shall be provided as required under
(3) and who is employebly or is under contract to a provider certiss.HFS 105.16 and 105.19 and according to a written plan of care
fied under s. HFS 105.17. undersub. (2) signed by the recipienphysician for a recipient

(b) Services shall be performed according to a written plan\who lives in a residence thatii®t a hospital or a skilled nursing
carefor the recipient developed by a registered nurse for purpo$agility. Respiratory care includes:
of providing necessargnd appropriate services, allowing appro (a) Airway management, consisting of:
priate assignment of a persosare worker and setting standards 1. Tracheostomy care: all available types of tracheostomy
for personal care activities, giving full consideration to the recipiypes stoma care, changing a tracheostomy tube, anchemsr

ent's preferences for service arrangements and choice of persepgteduresfor tracheostomy care including accidental extuba
careworkers. The plan shall be based on the registered surggp:

visit to the recipiens home and shall include: 2. Tracheal suctioning technique; and
1. Review and interpretation of the physicsaatders; 3. Airway humidification: '

2. Frequency and anticipated duration of service; (b) Oxygen therapy: operation of oxygsystems and auxil

3. Evaluation of the recipiestheeds and preferences; andjary oxygen delivery devices;

4. Assessmertf the recipiens social and physical environ  (c) Respiratory assessment, including but not limitetidai
ment,including familyinvolvement, living conditions, the recipi  toring of breath soundgpatient colorchest excursion, secretions
ent'slevel offunctioning and any pertinent cultural factors suclndvital signs;
aslanguage. _ ___(d) \entilator management, as follows:

(c) Review of the plan of care, evaluation of the recipient’ 'y gperation of positive pressure ventilator by means of tra
condition and supervisory review of the personal care Work?rgeostomyto include, but not limited to, dérentmodes of ven
shall be r']“ﬁqe lbyda reglsteredhnurse at IﬂiaSt every 60 dfa)r/]s. ifd%ion, types of alarms and responding to alarms, troubleshoot
reviewshall include a visit to the recipiesiiome, review of the ;i yentilator dysfunction, operation and assembly of ventilator

pherscr)]na!care vx:(orke’ls daily writterr]w record anhd dilscus?ion Witheircuit, that is, the delivery system, and proper cleaning and- disin
the physician of any necessary changes in the plan of care. faciion of equipment:

(d) Reimbursement for registered nurse supervisory visits is 5 Operation of a manual resuscitator; and

limited to one visit per month. . -
) . 3. Emegency assessment and management includirdjo
(e) No more thamne-third of the time spent by a personal Cal% imonaryresuscitation (CPR);

worker may be in performing housekeeping activities. (€) The following modes of ventilatory support:

(4) Non-covereDSERVICES. The followingservices are not . L
coveredservices: 1. Positive pressure ventilation by mearfie nasal mask or
’ mouthpiece;

(a) Personal care services provided in a hospital or a nursing . . .
home or in a community—based residential fagility defined in 2. Continuous positive airway pressure £ by means of

s. 50.01 (1), Stats., with more than 20 beds; atracheostomy tube or mask;

(b) Homemaking services and cleaning of areas not used dur, >: Negative pressure ventilation — iron lung, chest shell or
ing personal care service activities, unless directly related to t(ﬁlélmowrap,_ .
careof the person and essential to the recipien¢aith; 4. Rocking beds;

(c) Personal care services not documented in the plan of care;5- Pneumobelts; and
(d) Personal care services provided by a responsible relative 6- Diaphragm pacing;

unders. 49.90, Stats.; (f) Operation and interpretation of monitoring devices:
(e) Personal care servicpsovided in excess of 250 hours per 1. Cardio—respiratory monitoring;
calendaryear without prior authorization; 2. Pulse oximetry; and
(f) Services other than those listed in subs. (1) (b) and (2) (b); 3. Capnography;
(9) Skilled nursing services, including: (g) Knowledge of and skills in weaning from the ventilator;
1. Insertion and sterile irrigation of catheters; (h) Adjunctive techniques:
2. Giving of injections; 1. Chest physiotherapy; and
3. Application of dressings involving prescriptioredication 2. Aerosolized medications; and
anduse of aseptic techniques; and (i) Case coordination activities performed by thgistered
4. Administration of medicine that is not usually self-nurse designated in the plan of care as case coordifiaEse
administeredand activitiesinclude coordination of health care services provided to
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therecipient at home and coordinatiofithese services with any  (d) Respiratory care services provided by a licensed practical
otherhealth or social service providers serving the recipient. nurseshall be provided under tlsepervision of a registered nurse
(2) PLAN OF CARE. A recipients writtenplan of care shall be @ndin accordance with standards of practice set outin s. N 6.04.

basedon the orders of physician, a visit to the recipiesthome (e) Case coordination services provided by the designated case
by the registered nurse and consultation with the family and otlg@ordinatorshall be documented in the clinical record, including
householdmembers. The plan of care established by a hortiee extent and scope of specific care coordination provided.
healthagency or independent provider for a recipient to be dis (f) In the event that a recipient receiving services at home who
chargedfrom a hospital shall consider the hosp#tadischage is dischaged from the care of one respirataare provider and
planfor the recipient. The written plasf care shall be reviewed, admittedto the care of another respirategre provider continues
signedand dated by the recipiesiphysician and renewed at leasto receive services at home under this section, the admitting pro
every 62 days and whenever the recipisntondition changes. vider shall coordinate services with the disdiag provider to
Telephoneorders shalbe documented in writing and signed byensurecontinuity of care. The admitting provider sheditablish

the physician within 10 working days. The written physicgan’the recipients plan of caras provided under sub. (2) and request
plan of care shall include: prior authorization under sub. (3).

(a) Physician orders for treatments provided by the necessary(g) Travel, recordkeeping and RN supervision of a licensed
disciplinesspecifying the amount and frequency of treatment; practicalnurse are not separately reimbursable services.

(b) Medications, including route, dose and frequency; (5) Non-CovEREDSERVICES. The followingservices are not
(c) Principal diagnosis, sgical procedureand other pertinent COVeredservices:

diagnosis; (a) Parenting;
(d) Nutritional requirements; (b) Supervision of the recipient when supervision is the only

(e) Necessary durable medical equipmeemd disposable med service proylded; . . . o
; e (c) Services provided without prior authorization;
ical supplies; ) . X )
(f) Ventilator settings and parameters; ~ (d) 1. Excepts provided in subd. 2., services provided by an
P d follow in th aftaccid | bation: individual nurse under this section that, when combined with ser
(g) Procedures to follow in the evesftaccidental extubation; yicesprovided to all recipients and other patients under the surse’
I(h) Idengfllcatlon of gaﬁk—ups in the event schedyledson  care,exceed either of the following limitations:
nel are unable to attend the case; i
' a. Atotal of 12 hours in a calendar day
(i) The name of the registered nurse designated as the recipi A total of 60 hours in a calendar week.

ents case coardinator, 2. Services may exceed the limitations in subdvhen both

() A plan for medical emegency to include: of the following conditions are met:

1. Description of back-up personnel needed; a. The services are approved by the department on a case-

2. Provision for reliable, 24—hour a dédays a week emer by—case basis for circumstances that could not reasonably have
gencyservice for repair and delivery of equipment; and beenpredicted.

3. Specification of an emgency power source; and b. Failure to provide skilled nursing services likely would

(k) A plan to move the recipient to safety in the event of fir&&Sultin serious impairment of the recipientiealth.
flood, tornadowarning or other severe weather any other con (e) Services provided in a setting other than ribepients
dition which threatens the recipienimmediate environment. ~ placeof residence; and

(3) PRIORAUTHORIZATION. (a) All services covered under sub. (f) Services that are not medically appropriate.
(1) and all home health services under s. HFS 103rdvided to (g) 1. Except as provided in subd. 2., services provided during
arecipient receiving respiratory caskall be authorized prior to any 24—hour period during which the nurse who performs the ser
the time the services are rendered. Prior authorization shall Weeshas less than 8 continuous and uninterrupteds of duty.
renewedevery 12 calendar months if the respiratory care under 2. Services may exceed the limitations in subdvhen both
this section is still needed. The prior authorization request sheflthe following conditions are met:
include the name of the registered nurse who is responfiible 5 The services are approved by the department on a case-
coordinationof all care provided undehe MA program for the py—case basis for circumstances that could not reasonably have
recipientin his or her home. Independent MA-certified respirapeenpredicted.
tory therapists or nurses in private practice who arempioyees b. Failure to provide skilled nursing services likely would
of or contractedo a home health agency but are certified undegg, itin serious impairment of the recipientiealth.
S. HFS_ 105.19 (1) (b) to provide respiratory ca_re shall incinde History: Cr. RegisterFebruary1993, No. 446, &3-1-93; correction in (4(c)
the prior authorization request the name and license number @fageunder s. 13.93 (2m) (), Stats., RegisteApril, 1999, No. 520; CR 05-052:
registerednurse whawill participate, on 24—hour call, in emer - and recr(5) (d), cr (5) (9) Register June 2007 No. 618, &+1-07.
gencyassessment and management and who will be available to ) ) .
the respiratory therapist for consultation and assistance. HFS 107.12  Private duty nursing services. ~ (1) Cov-

(4) OTHERLIMITATIONS. (a) Services under this section shal RED SERVICES. (&) Private duty nursing is skilled nursing care

not be reimbursed if the recipient is receiving respiratory cal
from an RN, licensed practical nurse or respiratory therapist w

is providing theseservices as part of the rental agreement forgjieq nursingcare and is authorized to receive these services in
ventilatoror other respiratory equipment. ~ thehome setting may make use of the apprdwauats outside of
(b) Respiratory care provided to a recipient residing in that setting duringthose hours when normal life activities take
community-basedesidential facility (CBRF) as defined & him or her outside of thaetting. Private duty nursing may be-pro
50.01(1g), Stats., shall be in accordance with the requirementsAded according to the requirements under ss. HFS 105.16 and
ch.HFS 83. 105.19whenthe written plan of care specifies the medical neces
(c) Durable medical equipment and disposable medigal Sity for this type of service.
pliesshall be provided in accordance with conditions set out in s. (b) Private duty nursing services provided by a certifegis
HFS 107.24. terednurse in independent practice are those serpieexcribed

vailablefor recipients with medical conditions requiringpre
Sntinuousskilled care than can be provided on a part-time -inter
ttent basis. Only a recipient who requires 8 or more hours of
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by a physiciarwhich comprise the practice of professional aurs (b) Any services under s. HFS 10T.1

ing as described under s. 441.001 (4), Stats., and s. N 6.03. Privatg) Skilled nursing services performed by a recipgespouse
duty nursing services provided by a certified licensed practicg{ parent if the recipient is under age 21;

nurseare those services whiclomprise the practice of practical (d) Services that were provided but not documented: and

nursingunder s. 441.001 (3), Stats., and s. N 6.04. An bR\ . . S X
provide private duty nursing services delegated by a registered(€) Any service that fails tmeet the recipiers' medical needs

nurseas delegated nursing acts under the requirements of ch. ff §1aces the recipient at risk for a negative treatment outcome.

andguidelines established by the state board of nursing. () 1. Except as provided subd. 2., services provided by an

(c) Servicesnay be provided only when prescribed by a physiindividual nurse under this section that, when combined with ser

cianand the prescription calls for a level of ceeich the nurse Vices provided to all recipients and other patients under the
is licensed and competent to provide. nurse’scare, exceed either of the following limitations:

(d) 1. A written plan of care, including a functional assess & A total of 12 hours in a calendar day
ment, medication and treatment orders, shall be established for b. A total of 60 hours in a calendar week.
everyrecipientadmitted for care and shall be incorporated in the 2. Services may exceed the limitations in subdvhen both
recipient's medical record within 72 hours after acceptance iof the following conditions are met:
consultationwith the recipient and the recipiesiphysician and a. The services are approved by the department on a case-

shallbe signed by the physician within 20 working difowing  py-case basis for circumstances that could not reasonably have
the recipients admission for care. The physicsuplan of care peenpredicted.

shallinclude, in addition to the medication and treatment orders: b. Failure to provide skilled nursing services likely would
a. Measurable time-specific goals; resultin serious impairment of the recipientiealth.

'b. Methods for delivering needed care, and an indication of (¢) 1. Except as provided in subd. 2., services provided during
which other professional disciplines, if argre responsible for any24-hour period during which the nurse who performs the ser

deliveringthe care; viceshas less than 8 continuous and uninterrupteds of duty.
¢. Provision for careoordination by an RN when more than 2 services may exceed the limitations in subdvhen both
onenurse is necessary to $ttfe recipiens case; and of the following conditions are met:
~d. A description of functional capabilitymental status, a. The services are approved by the department on a case-
dietaryneeds and allgres. by-case basis for circumstances that could not reasonably have

2. The written plan of care shall be reviewed and signed bgenpredicted.

the recipients physician as often as required by the reciment’ |, Eajlure to provide skilled nursing services likely would
condition, but not less often than every 62 days. The RN shalytin serious impairment of the recipientiealth.

D_r(?mpﬂy notify the physician of any _Change in the recipgeatn History: Cr. Register February1986, No. 362, &f3-1-86; ema. 1. and recr
dition that suggests a need to modify the plan of care. eff. 7-1-90; rand recrRegisterJanuary1991,No. 421, eff 2-1-91; emay. . and
. . recr. eff. 7-1-92; r and recrRegister February 1993, No. 446, &f3-1-93; CR
(e) 1. Exceptas provided in subd. 2., drugs and treatshatit _03-033:am. (1) (e) Register December 2003 No. 576,1efl-04; corrections in (1)
be administered by the RN or LPN only as ordered by the recifgh) made under s. 13.93 (2m) (b) 7., Stats., Register December 2003 NGF576;
ent'sphysician or his or hatesignee. The nurse shall immediatel® 952 (2) (b) and (3) (d). cit4) (f) and (g) Register June 2007 No. Ge,

recordand sign oral orders amsthall obtain the physiciamtoun

tersignaturewithin 10 kajng days. ) HFS 107.121 Nurse—-midwife services. (1) CovERED
2. Drugs may be administerég an advanced practice nurseseryices.  Covered services provided by a certified nurse-
prescriberas authorized under ss. N 8.06 and 8.10. midwife may include the care of mothers and their babies through

() Medically necessary actual tinspent in direct care that out the maternity cycle, including pregnantabor normal child
requiresthe skills of a licensed nurse is a covered service.  birth and the immediate postpartum period, provided that the
(2) PRIORAUTHORIZATION. (@) Prior authorization is required nurse—midwifeservices are provided within the limitations estab

for all private duty nursing services. lishedin s. 441.15 (2), Stats., and ch. N 4.

(c) A requestfor prior authorization of private duty nursing (2) LimiTaTion.  Coverage for nurse-midwife services for
servicesperformed by an LPN shall include the name and licenseanagemenand care of the mother and newborn child shall end
numberof the registered nurse or physician supervising the LPafter the sixth week of postpartum care.

(d) A request for prior authorization for care for a recipient Mstr: Cr Registerjanuary1991, No. 421, éf2-1-91.
who requires more than one privataty nurse to provide medi

cally necessary care shall include the name and license number, giFS 107.122 Independent nurse practitioner ser -
the RN performing care coordination responsibilities. vices. (1) COVERED SERVICES. Services provided by a nurse

(3) OTHERLIMITATIONS. (a) Dischage of a recipient from pri practitioner,including a clinical nurse specialist, which are-cov

] i ! dby the MA program arthose medical services delegated by
\igtSegng/)nursmg care shall be made in accordance with s. Hggcensed physician by a written protocol developed with the

. ) ) nursepractitioner pursuant tthe requirements set forth in s. N
(b) An RN supervising an LPN performing services under thi03(2) and guidelines set forth by the medical examihiogrd
sectionshall supervise the LPN as often as necessary under gagithe board of nursing. General nursing proceduresaered
requirement®f s. N 6.03during the period the LPN is providing services when performed by a certified nurse practitioneliror
servicesand shall communicate the results of superviseoti-  cal nurse specialist in accordance with the requiremenss N
tiesto the LPN. These activities shall be documented by the Rjo3 (1). These services may include those medically necessary
(c) Each private duty nurse shall document the nature adidgnostic,preventive, therapeutic, rehabilitative gralliative
scopeof the care and services provided to the recipient in teervicesprovided in a medical setting, the recipisrttomeor

recipient'smedical record. elsewhere.Specific reimbursable delegated medical acts and
(e) Travel time, recordkeeping and RN supervision of an LPRUrsingservices are the following:
arenot separately reimbursable services. (a) Under assessment and nursing diagnosis:
(4) Non-covereDSERVICES. The followingservices are not 1. Obtaining a recipierg’complete health history and receord
coveredservices: ing the findings in a systematic,gamized manner;
(a) Any services not included in the physiceplan of care; 2. Evaluating and analyzing a health history critically;
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3. Performing a complete physical assessment using tech (k) Disposable medical supplieas described in s. HFS
niguesof observation, inspection, auscultatipalpation and per 107.24.
cussion ordering appropriate laboratory and diagnostic tests and(2) Prior AUTHORIZATION. (a) Services under sub. (1) (e) to
recordingfindings in a systematic manner; (k) are subject to applicable prior authorization requirements for
4, Performing and recording a developmental or functionttiose services.
status evaluation angiental status examination using standard (b) Requests for prior authorization shall be accompanied by
ized procedures; and the written protocol.
5. ldentifying anddescribing behavior associated with devel (3) OTHER LiMITATIONS. (a) No services under this section
opmentalprocesses, aging, life style and family relationships; may be reimbursed without a written protocol developed and
(b) Under analysis and decision—-making: signedby the nursepractitioner and the delegating physician,
1. Discriminating between normal and abnorrfiatiings exceptfor general nursing procedures described under s. N 6.03

: : ; . .{1). The physician shall review a protocol according to the
Sfc?é’g'siffv ith growthand development, aging and pathomg'ceilequirementsof s. 448.03 (2) (), Statsand guidelines estab

lish h i ini h f i
2. Discriminating between normal and abnormal pattefns ishedby the medicaéxamining board and the board of nursing,

. . . X ..~ butno less than once each calendar.y&avritten protocol shall
behavior associated with developmentatocesses, aging, life be organized as follows:
style,and family relationships as influenced by illness;

L . . L - 1. Subjective data;

3. Exercising clinical judgmenin differentiating between 2. Obiective data:
situationswhich the nursepractitioner can manage and those ' ) o
which require consultations or referral; and 3. Assessment.,

4. Interpreting screening and selected diagnostic tests; 4. Plan of care; and

(c) Under management, planning, implementation teeak s Evalua_lthn. o
ment: (b) Prescriptions for drugs are limited to those drugs allowed
derprotocol for prescription by a nurse practitigrexcepthat
ntrolled substances may not be prescribed by a nurse practi
tioner.

(4) Non-covereDSERVICES. Non—covered services are:

1. Providing preventive health care and health promotion f§g
adultsand children;

2. Managing common self-limiting @pisodic health preb
lemsin recipients according to protocol and other guidelines; (2) Mental health and alcohol and other drug abuse services:

3. Managing stabilized illness problems in coloration with '

o ; : . (b) Services provided to nursing home residenteaspital
physiciansand 0 t.her health care prowder.s a(?cordlng .to p_rOtOC(i)rlfpatientswhich are included in the daily rates for a nursing home
4. Prescribing, regulating and adjusting medications @ hospital;

definedby protocol;

5. Recommending symptomatic treatments and non—pre
scriptionmedicines;

6. Counselingecipients and their families about the procesg,

(c) Rural health clinic services;

(d) Dispensing durable medical equipment; and

(e) Medical acts for which the nurse practitioner or clinical
rsespecialist does not have written protocols as specified in this

of growth and development, aging, life crises, common illnessggtion In this paragraph, “medical acts’ means acts reserved by

risk factors and accidents; _ N professionaltraining and licensure to physicians, dentists and
7. Helping recipients and their families assume greatgpdiatrists.

responsibilityfor their own health maintenance and iliness bgre  History: Emen. cr eff. 7-1-90; cr RegisterJanuary1991, No. 421, &f2-1-91;

providing instructionl Counseling and guidance; correction in (1) (e) made under s. 13.93 (2m) (b) 7., Stats., Registitr1999, No.
8. Arranging referrals for recipients with heajthoblems
who need further evaluation or additional services; and HFS 107.13 Mental health services. (1) INPATIENT

9. Modifying the therapeutic regimen so that it is appropriats?REIN A HOSPITALIMD. (@) Coveed services Inpatient hospital
to the developmentalnd functional statuses of the recipient anthentalhealth andAODA care shall be covered when prescribed
the recipients family; by a physician and when provided within a hospital institution for
(d) Under evaluation: mentaldisease (IMD) which is certified under ss. HFS 105.07 and
1 Predicti . . 105.21,except as provided in pdb).
. Predicting expected outcomes of therapeutic regimens; s -
. . . (b) Conditions for coverage okcipients undeRl years of
2. Collecting systematic data for evaluating the response gfa * “pefinition. In this paragraph, “individual plan of care”or
arecipient and the recipiestfamily to a therapeutic regimen;  «jja of care” means a written plan developed for each recipient
3. Modifying the plan of care according to the response of ti@der 21 years of age who receives inpatient hospital mental

recipient; healthor AODA care in a hospital IMD for the purpose of improv
4. Collecting systematidata for self-evaluation and peering the recipiens condition to the exterat inpatient care is no
review; and longernecessary
5. Utilizing an epidemiological approach in examinithg 2. General conditions. Inpatient hospital mental heatith

healthcare needs of recipients in the nurse practitisrerseload; AODA services provided in a hospital IMIDr recipients under

(e) Physician services described under s. HFS 107.06 that %9}%21 shall be provided under the directioregihysician and,
underprotocol; It the recipient was receiving the services immediately before

(f) Senvices under $IFS 107.08 performed for an inpatient irireachingage 21, coverage shall extend to the earlier of the follow
a hospital; ng.a The date the recipient no longer requires the services; or
(l)((gg).Outpatlent hospitalervices, as described in s. HFS 107.08 b. The date the recipient reaches age 22.

h) Eamilv olanning services. as described in s. HES 107.21: 3. Certification ofneed for services. a. For recipients under
(_ ) yp g ) U ” o ““age21 receiving services in a hospital IMD, a team specified in
(i) Early and periodic screening, diagnosis and treatm

¢ : > bd.3. b. shall certify that ambulatory care resources do not meet
(EPSDT)services, as described in s. HFS 107.22; thetreatment needs of the recipigoipper treatment of the recipi
() Prescriptions for drugs and recipient transportation; ancent’s psychiatric condition requireservices on an inpatient basis

Register November 2007 No. 624


http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register December 2008 No. 6F@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

91 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.13

underthe direction of a physician, and the services can reasongtifysiciancertification and establishment and periodic revigw
be expected to improve the recipientonditionor prevent further the plan of care.
regressiorso that the services will be needed in reduced amount 6 Evaluation. a. Before a recipiéstadmitted to a psychiat

or intensity or no longer be needed. The certification specifiedig hospital or before payment a@ithorized for a patient who
this subdivision satisfies the requirement for physidartifica appliesfor MA, the attending physician or stafysician shall
tionin subd. 7. In this subparagraph, “ambulatory care resourc@sakea medical evaluation @ach applicarg or recipient need
meansany covered service except hospital inpatient care or @ care in the hospital, anappropriate professional personnel
of a resident in a nursing home. shall make apsychiatric and social evaluation of the applicant’
b. Certification under subd. &. shall be made for a recipientor recipients need for care.
whenthe person is admitted to a facility or program by an indepen 1, Each medical evaluation shall include a diagnosisina
dentteam that includes a physician. The tesirall have compe mary of present medical findings, medical histahe mentaand
tencein diagnosis and treatment of mental iliness, preferably ghysicalstatus and functional capaciyprognosis, and a recem
child psychologyand have knowledge of the recipiergituation. mendatiorby a physician concerning admission to the psychiatric
c. For a recipient who applies for MA eligibility while in ahospitalor concerning continued care in the psychiatric hospital
facility or program, the certification shall be made by the teafor an individual who applies for MA while in the hospital.
describedn subd. 5. b. and shall cover any period before applica 7 pnysician certification. a. A physician shall certify and

tion for which claims are made. recertify for each applicant or recipient thiapatient services in
d. For emegency admissions, the certification shall be made psychiatric hospital are or were needed.
by the team specified in subd. 5. b. within 14 days aftenission. b. The certificatiorshall be made at the time of admissign or

4. Active treatment. Inpatierpsychiatric services shall if an individual applies for assistance whilaipsychiatric hospi
involve active treatment. An individual plan of care described ital, before the agency authorizes payment.
subd.5. shall be developed and implemented no later than 14 days. - Recertification shall benade at least every 60 days after
after admission and shall be designed to achieve the reciienta tification.

dischargerom inpatient status at the earliest possible time. 8. Physiciars plan of care. a. Before a recipient is admitted

5. Individual planof care. a. The individual plan of care shally 5 hsychiatric hospital obefore payment is authorized, the
be based on a diagnostic evaluation that includes exam'nat'O’h%ndingphysician or stdfphysician shall documerind sign a
the medical, psychological, social, behavioral aledelopmental itten plan of care for the recipient or applicant. Tisicians
aspectf the recipient situation and reflects the need for Mpayan of care shall include diagnosisymptoms, complaints and
tient psychiatric care; be developed by a team of profession F{iﬂplicationsjndicating the neetbr admission; a description of
specifiedunder subd. 5. b. in consultation with the recipient anfe fnctional levelof the individual; objectives; any orders for
parents egal guardians or others into whose carerémpient o qications treatments, restorativand rehabilitative services,

will bereleased after discluge; specify treatment objectives; pre 5 qiyities, therapies, sociaservices, diet or special procedures

scribean integrated program of therapies, activities, and exp&iicommendedor the health and safety of the patient; plans for
enceddesigned to meet the objectives; and include, at an appro y

i g DL ’ PrORBntinuingcare, including review and modification to the plan of
ate time, post-dischge plans and coordination of inpatien 9 ' 9 P

X | A - t<:are;and plans for dischge.
serviceswith partial dischage plans and related community-ser b. The attending or stabhysician and other personnel

vices to ensure continuity of care with the recipisnfamily, . . - ;
schooland community upon disch. involved in the recipiens care shall review each plan of cate
leastevery 30 days.

. The individual plan of care shall vel jrdar-
b € individual plan of care shall be developed byrda ed 9- Record entries. A written report of each evaluatioder

disciplinaryteam that includes a board—eligible or board—certifi .
psychiatrist;a clinical psychologist who has a doctorate and $/Pd-6. and the plan of care under subd. 8. shall be entered in the
applicants or recipiens record at the time of admission ibthe

physicianlicensed to practice medicime osteopathy; or a physi PP . . ! . .
cianlicensed to practice mediciie osteopathy who has speeial INdividual is already in the facilitimmediately uporcompletion
ized training and experience in the diagnosis and treatment@fthe evaluation or plan.
mentaldiseasesand a psychologist who has a masteegree in (c) Eligibility for non—institutional servicesRecipients under
clinical psychology or who is certified by the state. The team shaje 22 or over age 64 wheeinpatients in a hospital IMD are €li
alsoinclude a psychiatric social workexregistered nurse with gible for MA benefits for services not provided through that-insti
specializedraining or one yeag experience in treating mentallytution and reimbursed to the hospital as hospital services under s.
ill individuals, an occupational therapist who is certified by thHdFS 107.08 and this subsection.
Americanoccupation therapy association and who has special (d) Patients account.Each recipient who is a patient in a state,
izedtraining or one year of experience in treating mentally ilrindcounty,or private psychiatric hospital shall have an account-estab
viduals, or a psychologist who has a masedegree in clinical |ished for the maintenance of earned or unearned money pay
psychologyor who has been certified by the state. Based mentsreceived, including social security and SSI payméfits.
educationand experience, preferably including competence #rcountfor a patient in a state mental health instigitall be kept
child psychiatrythe team shall be capable of assessing thetecipi accordance with s. 46.07, Stats. The payee for the account may
ent'simmediate and long-rangkerapeutic needs, developmenpe the recipient, if competent, or a legapresentative or bank
tal priorities, and personal strengths and liabilities; asse#ising officer except that a legal representative employed by a county
potential resources of the recipiestfamily; setting treatment departmenbf socialservices or the department may not receive
objectives;and prescribingherapeutic modalities to achieve theyaymentslf the payee of the residesificcount is a legally autho
plan’'s objectives. rized representative, the payee shall submit an annual report
c. The plan shall be reviewed every 30 days by the team spéioe account tothe U.S. social security administration if social
fied in subd. 5. b. to determine that services being provided aresecurityor SSI payments have been paid into the account.
wererequired on an inpatient basis, and to recommend chamges (e) Professional services gvided tohospital IMD inpatients.
the plan as indicated by the recipientverall adjustment as an|n addition to meeting the conditions for provision of services
inpatient. listedunder s. HFS 107.08 (4), including separate billing, the fol
d. The development and review of the plan of care under thisving conditions apply to professional services provided te hos
subdivisionshall satisfy the utilization control requirements fopital IMD inpatients:
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1. Diagnostic interviews with the recipieniimmediate fam 5. The provider who performs psychotherapy shall engage in
ily members shall be covered services. In this subdiviSiome-  face-to—faceontact with the recipient for at least 5/6 of the time
diatefamily members” means parents, guardian, spouse and cfok which reimbursement is claimed under MA;

drenor, for a child in a foster home, the foster parents; 6. Outpatient psychotherapy servicesipfto $500 per recipi
2. The limitations specified in s. HFS 107.08 (3) shall applgnt in a calendar year for hospital outpatient service providers bill
and ing on the hospital claim form, or 15 hours®&00 per recipient

3. Electroconvulsive therapy shall be a covered service onifya calendar year for non—hospital outpatient providehsch-
whenprovided by a certified psychiatrist in a hospital setting. everlimit is reached first, mape provided without prior autheri
(f) Non-coveed servicesThe following services are not cov Zationby the department; and
eredservices: 7. If reimbursement is also made to any provider for AODA
1. Activities which are primarily diversional in nature suctreatmentservices under sub. (3) during the same year for the
asservices which act as socialrecreational outlets for the recipi samerecipient, the hours reimbursed for these services shall be

ent; considerecpart of the$500 or 15-hour psychotherapy treatment
2. Mild tranquilizers or sedatives provided solely for the pug€rviceslimit before prior authorization is required. Huspital
poseof relieving the recipiers’ anxiety or insomnia; outpatientproviders billing on the hospital claim form, these ser

; ; : - ~wvicesshall be included in the $500 lintiefore prior authorization
carg" Consultation with other providers about the reupsentis required. If several psychotherapy or AODA treatment service

4. Conditional | | ] ¢ fer davs f rovidersare treating theame recipient during the yeail the
- ‘Lonaitional leave, convalescent leave or transter aays r(gg\/chotherap)and AODAtreatment services shall be considered
psychiatrichospitals for recipients under the age of 21;

’ in the $500 or 15-hour total limit before prior authorization is
5. Psychotherapy or AODA treatment services whepa  required.However if a recipient ishospitalized as an inpatient in
rately billed and performed by masters level therapis®®@DA  gn acute care general hospital or IMD wittdiagnosis of, or for
counsellorscertified under s. HFS 105.22 or 105.23; aprocedure associated with, a psychiatric or alcohol or other drug
6. Group therapy services omedication management for abusecondition, reimbursement fany inpatient psychotherapy
hospitalinpatients whether separately billed by an IMD hospitaJr AODA treatment services not included in the $500, 15-hour
or by any other provider as an outpatient claim for professionghit before prior authorizatiois required for outpatient psycho

services; therapyor AODA treatment services. For hospital inpatients, the
7. Court appearances, except when necessary to defelifterential diagnostic examination for psychotherapy and the
againstcommitment; and medical evaluation for AODAtreatment services also are not

8. Inpatient services for recipients between the ages of 21 aneludedin the limit before prior authorization is required.
64 when provided by a hospital IMD, except that services may be (b) Prior authorization. 1. Reimbursement may be claimed
providedto a 21 year old resident of a hospital IMD if frerson for treatment services beyond 15 hours or $500, whichever limit
wasa resident of that institution immediately prior to turning 2§ attained first, after receipt of prior authorization frahe
andcontinues to be a resident after turning 21. A hospital IMBepartmentServices reimbursed by any third—party payer shall
patientwho is 21 to 64 years of age mag eligible for MA bene  beincluded when calculating the 15 hours or $500 of service.

fltﬁltzlt\éhIISeutgiri]vi(s:i?):\éi‘llpe;jgseQrEI)lli(?\s/gn/figrsnfo?rzg;gttﬂzgl'z\lﬂygﬁrs of age 2. Thedepartment may authorize reimbursement for a speci
who are actually residing in a psychiatric hospital or an IMD. Services provided%a(jj number Of addltlone_ll housf r_lon—hospltal Olj'tpat'ent Care Qr
arecipient who is a patient in onéthese facilities but temporarily hospitalized else Visits for hospital outpatient services to be provided to a recipient
Whetrhefgr meciical é(eeatrfner_}_ttor temporari(ljy residing at a rehabilitation facility ofyith the calendar yeaiThe department shall require periodic
anothietype ol medica 1acilily are Coverea services. piogressreports and subsequent prior authorization requests in

Note: For moreinformation on non—covered services, see ss. HFS 107.03 a ", f
107.08(4). Instancesvhere additional services are approved.

(2) OUTPATIENT PSYCHOTHERAPYSERVICES. (a) Coveed ser 3. Persons who review prior authorization requests for the
vices. Outpatient psychotherapy services shallcovered ser departmenshall meet the same minimum training thedviders
viceswhen prescribed by a physician, when provided by a prareexpected to meet.
vider who meets the requirements of5:S 105.22, and whenthe 4. A prior authorization request shall include the following
following conditions are met: information:

1. A differential diagnostiexamination is performed by & 5 The names, addresses and MA provider or identifier num
certified psychothera}py prﬁwdeA physicians prescription is persof the providers conducting the diagnostic examination or
not necessary to perform the examination; _ medicalevaluation and performing psychotherapy services;

2. Before the actugbrovision of psychotherapy services, a b. A copy of the physicias’prescription for treatment;

phyzlCI?,252?;2;::f;ps?sli?ﬁ;?segzgyby writing; c. A detailed summary of the tifential diagnostic examina
' . . . ; - . tion, setting forth the severity of the mental illness or medically
a. A provider who is a licensed physician or a licensedgnificantemotional or social dysfunction, the medinatessity
psychologisias provided under s. HFS 105.22 (1) (a) or4hj for psychotherapy and the expected outcome of treatment;
who is working in an outpatient facility under s. HFS 105.22 ( 3) d. A copy of the treatment plan which shall relate to the find

c) or (d); or who is working in private practice; or . . - L c ]
(c) or (d) ginp P ings of the diagnostic examination or medical evaluation and

b. A provider under s. HFS 105.22 (3) who is working in a : : ; ; .
outpatientfacility under s. HFS 105.22 (1) (@) (d) which is certi Qpeufybehawor and personqllty changes being sought; and
e. A statement of the estimated frequency of treatment ses

fied to participate in MA; ) h ‘ d ; dth ot ql -
4. Psychotherapy is performed only in: (S)Ifotrl’]:;t rﬁeensttlmate cost of treatment and the anticipated location

S' Zhr?ogﬁ?t:?;li p:t)i\élr(ljteéiinic 5. Thedepartmeng decision on a prior authorization request
' pita’ outpatie ) ’ shallbe communicated to the provider in writing.

¢. An outpatient facility; (c) Other limitations. 1. Collateral interviews shall be limited

d. A nursing home; to members of the recipiestimmediate familyThese are par

e. A school; or ents,spouse and children,dor children in foster care, foster par

f. A hospital; ents.
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2. No more than one provider may be reimbursed for the same 4. Outpatient AODA treatment services of up to $500 or 15
psychotherapgession, unless the session involwesuple, fam hoursper recipient in a calendgear whichever limit is reached
ily group or is a group therapy session. In this subdivision, “grotipst, may be provided without prior authorization by the depart
therapysession” means a session not conducted in a hofpitalment;
an inpatient recipient at which there arore than one but not 5. AODA treatment services are performed On|y in tHieef

more than 10 individuals receiving psychotherapy servicegf the providera hospital or hospital outpatient clinic, amtpa
togetherfrom one or 2 providers. Undeo circumstances may tient facility, a nursing home or a school;

morethan 2 providers be reimbursed for the same session. 6. The provider who provides alcohol and other drug abuse
3. Emepency psychotherapy may be performed by a prgreatmentservices engages in face—to—face contact withettie

vider for a recipient without a prescription for treatment or prioent for at least 5/6 of theime for which reimbursement is
authorizationwhen the provider has reason to believe that th€simed:;and

recipientmay immediately injure himself or herself any other
person.A prescription forthe emegency treatment shall be
obtainedwithin 48 hours of the time the ergency treatment was
provided, excluding weekends and holidayServices shall be
incorporatedwithin the limits described in pab) and this para

7. If reimbursement is also made to any provider for psycho
therapyor mental health services under sub. (2) during the same
yearfor the same recipient, the hours reimbursed for these ser
vicesshall be considered part of the $500 or 15—-hour AODA-treat
/ AP mentservices limitbefore prior authorization is required. For-hos
lgrapg,and subsequent treatment may be provided .i{{ppis fot pital outpatient service providers billing on the hospital claim
owed. ) ) . . form, these services shdde included in the $500 limit before

4. Diagnostic testing and evaluation foental health, day prior authorization is required. If several psychotherapy or AODA
treatmeniand AODA services shall be limitéd 6 hours every 2 treatmentserviceproviders are treating the same recipient during
years per recipient as a unique procedure. Any diagnostic tesiig yearall the psychotherapy or AODA treatment services shall
andevaluation in excess of 6 hours shall be counted toward e considered in the $500 or 15—hour toliatit before prior
therapyprior authorization limiteand maytherefore, be subject aythorizationis required. Howeveif a recipient is hospitalized
to prior authorization. asaninpatient in an acute care general hospital or IMD with a

5. Services under this subsection are not reimbursable if tiegnosisof, or for a procedure associated with, a psychiatric
recipientis receivingcommunity support program services undeglcohol or other drug abuse condition, reimbursement for any
sub.(6) or psychosocial services provided through a communityapatient psychotherapy or AODA treatment services is not
basedpsychosocial service program under sub. (7). includedin the $500, 15-hour limit before prior authorization is

6. Professional psychotherapy servipesvided to hospital required. For hospital inpatients, the fiifential diagnostic
inpatientsin general hospitals, other than group therapy and-megikaminationfor psychotherapy or AODAreatment services and
cationmanagement, are not consideigphatient services. Reim the medical evaluation for psychotherapy or other mental health
bursemenshall be made to the psychiatrist or psycho|dg|Bng tregtment)r AODA treatr.nen.t Sei’ViceS are also not included in the
providerscertified under s. HFS 105.22 (1) (a) or (b) who providémit before prior authorization is required.
mental health professionabervices to hospital inpatients in  (b) Prior authorization. 1. Reimbursement beyond kéurs

accordancevith requirements of this subsection. or $500 of service may belaimed for treatment services fur
(d) Non—coveed services The following services are not cov Nishedafter receipt of prior authorizatidnom the department.
eredservices: Servicesreimbursed by any third—party paysmall be included

1. Collateral interviews with persons not stipulated in ggr Whencalculating the 15 hours or $500 of service. .
1., and consultations, except as provided in s. HFS 107.06 (4) (d); 2. Thedepartment may authorize reimbursement for a speci
2. Psychotherapy for persons with the primary diagnosis Bfd additional number of hours of outpatient AODA treatment
mental retardation except when they experience psychologiczfierv'?esor visits for hospital outpatient services to be provided to
problemsthat necessitate psychotherapeutic intervention; & ecipient in acalendar yeafThe department shall require peri
. . ) odic progress reports and subsequmidr authorization requests
3. Psychotherapy provided in a persomome; __ininstances where additional services are approved.
4. Self-referrals. For purposes of this paragraph, “self~ 3 persons who review prior authorization requests for the

referral” means that a provider refers a recipient to an agencyq{inarimenshall meet the same minimum training requirements
which the provider has a direct financial interest, or to himself ®hat providers are expected to meet.

herselfacting as a practitioner in private practice; and . . . .
9 P P P ’ 4. A prior authorization request shall include the following

5. Court appearances except when necessary to defend . \-vion-

againstcommitment. . . .
Note: For more information on non-covered services, see s. HFS 107.03. a. The names, addresses and MA prowder or identifier num

(3) ALCOHOL AND OTHERDRUG ABUSE OUTPATIENT TREATMENT bersof the providers conducting the medical evaluation and per

SeRVICES. (a) Coveed services. Outpatient alcohol and drug forming AODA services; . o

abusetreatment services shall be covered when prescribed by aP. A copy of the physicias’prescription for treatment;

physician,provided by a provider who meets the requirements of c. A copy of the treatment plan which shall rel@t¢he find

s.HFS 105.23, and when the following conditions are met:  ingsof themedical evaluation and specify behavior and personal
1. The treatment services furnished are AODA treatrsent ity changes being sought; and

vices; d. A statemenbf the estimated frequency of treatment ses
2. Before being enrolled in an alcohol or drug alitsatment Sions,the estimated cost of treatment and the anticipated location

program,the recipient receives a complete medical evaluatio®f treatment.

including diagnosis, summary of present medical findimgysdi 5. Thedepartmens decision on a prior authorization request

cal history and explicit recommendations by giysician for par shallbe communicated to the provider in writing.

ticipationin the alcohol or other drug abuse treatment program. A (c) Other limitations. 1. No more than one provider may be

medical evaluation performed for this purpose within 60 daygimbursedor the same AODA treatment session, unless the ses

prior to enroliment shall be valid for reenroliment; sioninvolves a couple, &mily group or is a group session. In this
3. Thesupervising physician or psychologist develops a-tregtaragraph,‘groupession” means a session gonhducted in a

ment plan which relates to behavior and personatitanges hospitalfor an inpatient recipient at which there are more than one

beingsought and to the expected outcome of treatment; but not morethan 10 recipients receiving services together from
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oneor 2 providers. No more than 2 providers may be reimbursed 3. Reimbursement for AODA day treatmeetvices may not
for the same session. No recipient may be held responsibleifamudetime devoted to meals, rest periods, transportation,-recre
chargedfor services in excess of MA coverage under this-paration or entertainment.
graph. 4. Reimbursement for AODA day treatment assessment for
2. Services under this subsection are not reimbursable if taeecipient is limited to 3 hours in a calendar yesditional
recipientis receivingcommunity support program services undesssessmeritours shall be countedwards the mental health eut
sub.(6). patientdollaror hour limit under sub. (2) (a) 6. before prior autho
3. Professional AODA treatment services other tgmup rization iS required or the AODA Outpat_ient_ dO”ar hOL!r I|m|t
therapy and medication management providetospitalinpa:  undersub. (3) (a) 4. before prior authorization is required.
tientsin general or to inpatients in IMDs are not considered-inpa (d) Non—coveed services.The following arenot covered ser
tient services. Reimbursement shall be made to the psychiatristimes:

psychologistilling provider certified under s. HFS 105.22(@) 1. Collateral interviews and consultations, except as provided
or (b) or 105.23 who provides AODA treatment services to ROSRh s. HFS 107.06 (4) (d);

tal inpatients in accordance with requiremantsler this subsec 2. Time spent irthe AODA day treatment setting byexdted
tion. family members of the recipient;

et o o e pneror . 3 AODA day teatment sences which re primary rece
p p 9 p ation—orientedor which are provided in non—-medically super

IMD. . ) ) visedsettings. These includaut are not limited to sports activi
(d) Non-coveed services.The following services are not cov ties, exercise groupsand activities such as crafts, leisure time,

eredservices: socialhours, trips to community activities and tours;
) 1. Collateral interviews and Consultations, except as prOVided 4. Services provided to an AODA day treatment recipient
in s. HFS 107.06 (4) (d); which are primarily social or only educational in nature. Educa
2. Court appearances except when necessary to deféiodal sessions are covered as long as these sessigateséan
againstcommitment; and overall treatment program and include group processing of the
3. Detoxification provided in a social setting, as described iRformationprovided;
s.HFS 75.09, is not a covered service. 5. Prevention or education programs provided as an outreach
Note: For more information on non-covered services, see s. HFS 107.03. serviceor as Case—finding; and
(3m) ALCOHOL AND OTHERDRUG ABUSE DAY TREATMENT SER- 6. AODA day treatment provided in the recipiembme.

vicES. (a) Coveed services.Alcohol and other drug abuse day

treatment serviceshallbe covered when prescribed by a physi,
cian, provided by a provider certified under s. HFS 105.25 an

performedaccording to the recipiest'treatment program in a
non-residentialmedically supervised setting, and when the fo
lowing conditions are met:

1. An initial assessment is performed by qualified medic%ci
professionalsinder s. HFS 75.03 (12) (a) to (e) éopotential par
ticipant. Services under this section shall be covered if the ass
ment concludes th&ODA day treatment is medically necessary
andthat the recipient is able to benefit from treatment;

2. Atreatment plan based on the inii@lsessment is devel
opedby the interdisciplinary team in consultatiafth the medi

(4) MENTAL HEALTH DAY TREATMENT OR DAY HOSPITAL SER

Es. (a) Coveed services.Day treatment oday hospital ser

esare covered services when prescribed by a physictzen

ﬁrovided by a providerwho meets the requirements of s. HFS
05.24,and when the following conditions are met:

1. Before becomingivolved in a day treatment program, the
pientis evaluated through the usetioé functional assessment
scaleprovided by the departmettt determine the medical neees

for day treatment and the persoability to benefit from it;

2. The supervising psychiatriagpproves, signs and dates a

written treatment plan for each recipient and reviend signs the

planno less frequently than onegery 60 days. The treatment

cal professionals who conducted the initial assessarahin col  P\anshall be based on the initial evaluation and shall include the

| bp i ith th inient individual goals,the treatment modalities including identification

aborationwi e ie.C|p|en o ) of the specific group or groups to be used to achieve these goals
3. The supervising physician or psychologist apprdties andthe expected outcome of treatment;

recipient’swritten treatmen.t plan; o 3. Up to 90hours of day treatment services in a calendar year
4. The treatment plan includes measurable individual goajay be reimbursed withoyprior authorization. Psychotherapy

treatmentmodes to be used to achieve these goals and descriptigfi§icesor occupational therapy services provided@sponent

of expected treatment outcomes; and parts of a persos’day treatment package may nobblked sepa

5. The interdisciplinary team monitors the recipisrtog  rately, but shall be billed and reimbursed as part of the day treat
ress,adjusting the treatment plan as required. mentprogram;

(b) Prior authorization. 1. All AODA day treatment services 4. Day treatment or day hospital services provided to recipi
exceptthe initial assessment shall be prior authorized. ents with inpatient status in a hospaaglimited to 20 hours per

2. Any recommendation by the county human servicdgpatientadmission and shall onlye available to patients sched
departmentinder s. 46.23, Stats., or the county commumity uledfor dischage to prepare them for dischar
gramsdepartment under s. 51.42, Stats., shalkonsidered in 5. Reimbursement is not made for desatment services pro

review and approval of the prior authorization request. videdin excess of 5 hours in any dayin excess of 120 hours in
3. Department representatives who review and approve prigty month;

authorizationrequests shall meet the same minimtraining 6. Day treatment services arevered only for the chronically

requirementss those mandated for AODA day treatment providgnentallyill and acutely mentally ill who have a nefed day treat

ersunder s. HFS 105.25. ment and an ability to benefit from the service, as measyrée
(c) Other limitations. 1. AODA day treatment services infunctionalassessment scale provided by the department; and

excesf 5 hours per day are not reimbursable under MA. 7. Billing for day treatment is submitted by the providzay

2. AODA day treatment services may notdiked as psycho treatmentervices shall be billed as such, aod as psychother
therapy,AODA outpatient treatment, case management, occupPy; occupational therapy or any other service modality
tional therapy or any other service modality except AODA day 8. The groups shabe led by a qualified professional $taf
treatment. memberas defined under s. HFS 105.24 (1) (b) 4. a., and ttie staf
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membershall be physicallpresent throughout the group sessions 3. Consultation with other providers service agency staf
andshall perform or direct the service. regardingthe care or progress of a recipient;
(b) Servicesequiring prior authorization.1. Providers shall 4. Prevention or education programs provided as an outreach
obtain authorization from the department before providing theervice,case—finding, and reading groups;
following services, as a condition for coverage of these services: 5. Aftercare programs, provided independently or operated
a. Day treatment services provided beyond 90 hours ef sé/ or under contract to boards;

vice in a calendar year; 6. Medical or AODA day treatment for recipients with & pri
b. All day treatment or day hospital services provided t&ary diagnosis of alcohol or other drug abuse;
recipients with inpatient status in a nursing home. Qhbse 7. Day treatment provided in the recipisrttome; and

patientsscheduled for dischge areeligible for day treatment. No 8. Court appearances except when necessary to defend
morethan 40 hoursf service in a calendar year may be authorizeghainstcommitment.
for a recipient residing in a nursing home; Note: For more information on non-covered services, see s. HFS 107.03.

c. All day treatment services provided to recipients who are (6) COMMUNITY SUPPORTPROGRAM(CSH SERVICES. (a) Cov-
concurrentlyreceiving psychotherapyccupational therapy or eredservices.Community support program (CSP) services shall
AODA services; be covered services when prescribed by a physician and provided

d. All day treatment services in exces96fhours provided PY & provider certifiedinder s. HFS 105.255 for recipients who
to recipients who are diagnosed as acutely mentally ill. can benefit from the serviceIhese non-institutional services

. T . ’ makemedical treatment and related care and rehabilitative ser

2. The prior authorization request shall include: vicesavailableto enable a recipient to better manage the symp

a. The name, address, and MA number of the recipient; tomsof his orher illness, to increase the likelihood of the recipi

b. The name, address, and provider number of the providg#t'sindependent, &ctive functioning in the community and to
of the service and of the billing provider; reducethe incidence and duration of institutional treatment ether

c. A photocopy of the physiciaoriginal prescription for Wisebrought about by mental iliness. Services covereds fol
treatment; lows:

d. A copyof the treatment plan and the expected outcome
treatment;

of 1. Initial assessment. Atetime of admission, the recipient,
upona psychiatriss ordey shall receive an initial assessment-con
. . ._ductedby a psychiatrist and approprigtefessional personnel to
e. A statemenbf the estimated additional dates of SerV'Caetermir)llethg r):eed for CSP chr)e' prigie onaip
necessarynd total cost; and 2. In—-depth assessment. ithih one month following the

. f. The demographic and client information form from the inkecipient'sadmission to a CSBpsychiatrist and a treatment team
tial and most receritinctional assessment. The assessment sk@,lja”perform an in-depth assessment to include all of the follow

havebeen conducted within 3 months prior to the authoriza1tiqp‘1\g areas:

request. . . o a. Evaluation of psychiatric symptomology and mental sta
3. Thedepartmens decision on a prior authorization requesys:

shallbe communicated to the provider in writing. If the request is
denied, the department shall provide tbeipientwith a separate
notification of the denial.

in
(c) Other limitations. 1. All assessment hours beyond 6 hours s . )
in a calendar year shall be considered part of the treatment hoursd' Ability tc_> live |ndep_endently, . . .
andshall become subject to the relevant prior authorization limits. € Evaluation of physical health, including dental health;
Day treatmentssessment hours shall be considered part of the 6 f. Assessment of family relationships; and
hour per 2-year mental health evaluation limit. g. ldentification of other specific problems or needs;

2. Reimbursement for day treatment servisteall be limited 3. Treatment plan. A comprehensigitten treatment plan
to actual treatment time and may not include time devoted sballbe developed for each recipient and approved by a psychia
meals,rest periods, transportation, recreation or entertainmentfist. The plan shall be developed by the treatment team with the
3. Reimbursement for day treatment servistesl be limited Participationof the recipient or recipiestguardian and, as appro
to no more thar? series of day treatment services in one calendfate, the recipient family. Basedon the initial and in-depth
yearrelated to separatpisodes of acute mental illness. All dayASsessmentdhe treatment plan shatipecify short-term and
treatmentservices in excess of 90 hours icaendar year pro |ONg—termtreatment and restorative goals, the services required

videdto a recipient who is acutely mentally ill shall be prior—auf® Meet these goals and the CSPfstabther agencies providing
thorized. treatmentand psychosocial rehabilitation services. Teatment

4. Services under this subsection are not reimbursable if ﬁgggztagv%?;%\g%\gig {Joyr;ﬁ?{gtrw|tar11tgsrtegirrl)(ijetgt%greeztsmaenn(§ tsetgm

recipientis receivingcommunity support program services undef .
sub.(6). or psychosocial services provided through a community="

b. Use of drugs and alcohol;
c. Evaluation of vocational, educational and softiattion

9

basedpsychosocial service program under sub. (7). 4. Treatment services, as follows:
(d) Non—coveed services.The following services are not cov a. Family individual and group psychqtherapy;
eredservices: b. Symptom management or supportive psychotherapy;
1. Day treatment services which are primarégreation—ofi C. Me_d_ica_ltion pres_cription, administrat_ion_and monitoring;
entedand which arerovided in non-medically supervised-set ~ d. Crisis intervention om 24-hour basis, including short-

tingssuch as 24 hour day camps, or other social service progralignemegency care at home or elsewhere in the commuaniy;
Theseinclude sports activities, exercise groups, activities such as e. Psychiatric and psychological evaluations;
crafthours, leisurdime, social hours, meal or snack time, tripsto 5. Psychological rehabilitation services as follows;
communityactivities and tours; a. Employment-related services. Thes®vices consist of
2. Day treatment services which are primarily social or educeounselingthe recipient to identify behaviovghich interfere with
tionalin nature, in addition to having recreatiopabgramming. seekingand maintaining employment; development of interven
Theseshall be considered non-medical services tredefore tionsto alleviate problem behaviors; and supportive sentizes
non—-coveredervices regardless of the age group served, assistthe recipient with grooming, personal hygiene, acquiring
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appropriatevork clothing, daily preparation for worn—the—job a single session of group psychotheralental health techni
supportand crisis assistance; ciansshall not be reimbursed for group psychotherapy

b. Social and recreational skill training. This training consists 3. Reimbursemeris not available for a person participating
of group or individual counseling and otlaativities to facilitate in the program under this subsection if the person ispalsic
appropriate behaviors, and assistance given the reciptent patingin the program under sub. (6).
modify behaviors whichinterfere with family relationships and  (c) Non-coveed services Thefollowing are not covered ser
makingfriends; vicesunder this subsection:

c. Assistance with and supervision of activitdslaily living. 1. Case management services provided under s. HFS 107.32
Theseservices consist of aidirthe recipient in solving everyday by a provider not certified under s. HFS 105.257 to provide ser
problems;assisting the recipient in performing household taskécesunder this section.
suchascleaning, cooking, grocery shopping and laundry; assist 2. Services provided to a residentarf intermediate care
ing the recipient to develop and improve money managemeggility, skilled nursing facility or an institution for mental dis
skills; and assisting the recipient in using available transportatiqsesor to a hospital patient unless the servaesperformed to

d. Other support services. These services conststlpfng preparethe recipient for dischge from the facility to reside in the
therecipient obtain necessary medical, dental, legal and finanaalmmunity.
servicesand living accommodationproviding direct assistance 3. Services performed by volunteers, except that out—
to ensurethat the recipient obtains necessary government entitlg—pocketexpenses incurred by volunteers in performing services
men.tsand services, and counseling j[he recipient in appropnat@lwy be covered.
relatingto neighbors, landlords, medical personnel and other per ' - geryices that are not rehabilitative, including services that
sonalcontacts; and areprimarily recreation—oriented.

6. Case management in the form of ongoing monitoring and 5 | o
) S = . : . Legal advocacy performed by an attorney or paralegal.
servicecoordination activities described in s. HFS 107.32 (1) (d). pistory: Cr RegisterFebruary1986, No. 362, &f3-1-86;am. (1) (f) 8., Regis

(b) Other limitations. 1. Mental health services undeH§S  ter, February1988, No. 386, &f3-1-88; emay. cr. (3m), ef. 3-9-89; cr(3m), Reg
107.13(2) and (4) are not reimbursable for recipiemtseiving 5 ong f&f’@bf_'i?ggf 2?2)4(%§’5ff(13)1(c)9 21,%“?@?2%)(%?, SR"eg(;?s)técheBt(eA%t()?r

CSPservices. 1990,No. 417, f 10-1-90; emay. . and recr(1) (b) 3., am. (1) () 6., £f1-1-91;

2. An initial assessment shall be reimbursed only when tﬁ%,%) é?)(cgb%,}tygn(%)z('i’n(t%.)(,f)z&"5?,'f?db&i.(gc(ia%.,lk’cso"lék??)ngﬂ)k)I-‘gf{& g (745 Egg

recipientis first admitted to the CSP afallowing dischage from  3.and 6. and (d) 6., and recr(1) (b) 3. an(d )(e), (4) (b) 1.d., renum. (4) (b) 1. c.

R — tobe d., cr(2) (c) 6., (3) (c) 3. and 4., (3) (d) 3., Regisgaptember1 991, No. 429,

ahospital after a short-term stay eff. 10—1—51); o (i) )(e(a))z.,.c@) (a)(S?,(R)egistenlgebrugry1993, No. 446, &f

3. Group therapy is limited to no more than 10 persons |r[|3qal_—€i3|;1::0rkr)ectionz gb (23?\| (d$ssa£1d (3m) (a) (12.)n(1z3d§ unc(ije(r4s).(l)3£3 (%n& §bz 7., gtats.,
group. No more than 2 professionaall be reimbursed for a egistefrebruary 2002 V0. 554; engeam. (£) () 5. an €)% - an
single sessiorof group therapyMental health technicians shallggiggéé&of‘,‘\joc_ Fégé gfzfl-_al"‘_éi’_ (¢) 5. and (4) (c) 4.(@x(b) 4. and (7Register
not be reimbursed for group therapy ) )

4. Reimbursemeris not available for a person participating HFS 107.14  Podiatry services. (1) COVEREDSERVICES.
in the program under this subsection if the person ispeigtici  (8) Podiatry services covered by medical assistance are those
patingin the program under sub. (7). medically necessary services for the diagnosis and treatafent

(c) Non—coveed servicesThe following CSP services are notthefeet and ankles, within the limitations described in this section,
coveredservices: ' whenprovided by a certified podiatrist.

1. Case management services provided under s. HFS 107 b) The following categories of services are covered services
by a provider not certified under s. HFS 105.255 to provide C nperformed by a podiatrist:

services: 1. Ofice vi§iFs;
2. Services provided to a residentaf intermediate care ~ 2- Homewvisits;
facility, skilled nursing facility or an institution for mental dis 3. Nursing home visits;
easesor to a hospital patient unless the serviaxesperformed to 4. Physical medicine;
preparahe recipient for dischge form the facility to reside in the 5. Sugery;
community; o o 6. Mycotic conditions and nails;
3. Services related to specific job—seeking, job placementand 7. | aporatory;
work activities; 8. Radiology:
4. Services performed by volunteers; 9. Plaster or other cast material used in cast procedures and

5. Services which are primarily recreation—oriented; and strapping or tape casting fotreating fractures, dislocations,
6. Legal advocacy performed by an attorney or paralegalsprainsand open wounds of the ankle, foot and toes;

(7) PSYCHOSOCIAL SERVICES PROVIDED THROUGH A 10. Unna boots; and
COMMUNITY-BASED PSYCHOSOCIAL SERVICE PROGRAM. (@) Cov- 11. Drugs and injections.

ered services. Psychosocial serviceprovided through a (2) OrHer LmiTATIONS. (a) Podiatric services pertaining to
community-baseg@sychosocial service program shall be coverafle cieaningtrimming and cutting of toenails, often referred to as
servicesvhen authorized by a mental health professional undepgjjiative or maintenance care, shall be reimbursed onc&per

HFS 36.15 for recipients determined to haveeed for the ser gay period only if the recipient is under the active care of a physi
vicesunder s. HFS 36.14. Thesen-institutional services must cianand the recipiers’ condition is one of the following:

fall within the definition of “rehabilitative services” under 42 CFR
S. 440.130 (d) and must be described in a service plan under s. HF
36.17.Covered services include assessment under s. HFS 36.16<"

. Diabetes mellitus;
Arteriosclerosis obliterans evidenced by claudication;

andservice planning and review under s. HFS 36.17. . 3. Reripheral neuropathies involving the feet, which are-asso
(b) Other limitations. 1. Mental health services undeHES ciatedwith: . N - )

107.13(2) and (4) are not reimbursable for recipiemtseiving a. M.alnutrmon or vitamin deficiency;

servicesunder this subsection. b. Diabetes mellitus;

2. Group psychotherapy is limited to no more than 10 persons €. Drugs and toxins;
in a group.No more than 2 professionals shall be reimbursed for d. Multiple sclerosis; or
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e. Uremia; HFS 107.15 Chiropractic services. (1) DerINITION. In
4. Cerebral palsy; this section, “spell of illness” means a condition characterized by
5. Multiple sclerosis; the onset of a spinal subluxation.“Subluxation” meansaiter
6. Spinal cord iniuries: ation of the normal dynamics, anatomical or physiological-rela

- 9P I ’ tionshipsof contiguousarticular structures. A subluxation may
7. Blindness; havebiomechanical, pathophysiological, clinical, radiologic and
8. Parkinsors disease; othermanifestations.
9. Cerebrovascular accident; or (2) CoveREDSERVICES. Chiropractic services covered by MA
10. Scleroderma. are manual manipulations of the spirsed to treat a subluxation.

(b) The cutting, cleaning and trimming of toenails, corns, calhese services shall be performed by a chiropractor certified pur
lousesand bunions on multiple digits shall be reimbursed at ofgantto s. HFS 105.26.
fee for each service which includes either one or both feet. (3) SERVICESREQUIRING PRIORAUTHORIZATION. (@) Require-

(c) Initial diagnostic services are covered when performed fpent. 1. Prior authorization is required for services beyond the
connectionwith a specific symptom or complaint if it seems |ike|yn|t|al visit and 20 spinal manipulations per spell of illness. The

that treatment would be covereden though the resulting diagno Prior authorization request shall include a justification of wiey
sismay be one requiring non-covered care. conditionis chronic and why it warrants the scope of service being

(d) Physical medicine modalities may include, & not lim requesteq. N . . .
ited to, hydrotherapyultrasound, iontophoresianscutaneous . 2. Prior authorization is required for spinal supports which
neurostimulato{ TENS) prescription, and electronic bone simuh@vebeen prescribed by a physician or chiropractor if the pur
lation. Physical medicine is limited to 10 modality services p&1@seor rental priceof a support is over $75. Rental costs under

calendaryear for the following diagnoses only: $75 shall bg pald .for one month Wllthout prlor.appr.oval.
1. Osteoarthritis: (b) Conditions justifying spell of iliness designatiofhe fot
> Tendinitis: lowing conditions may justify designation of a new spell of illness
: ’ ) if treatment for the condition is medically necessary:
3. Enthesopa.thy, ] 1. An acute onset of a new spinal subluxation;
4. Sympathetic reflex dystrophy; 2. An acute onset of an aggravation of pre—existing spinal
5. Subclacaneal bursitis; and subluxationby injury; or
6. Plantar fascitis, as follows: 3. An acute onset of a change in pre—existing spinal subluxa
a. Synovitis; tion based on objective findings.
b. Capsulitis; (c) Onset and termination of spell of illnesthe spell of il
c. Bursitis; or nessbegins with the first dagf treatment or evaluation following
d. Edema. the onset of a condition under p@n) andendswhen the recipient

improvesso that treatment by a chiropractor for the condition

() Services provided during a nursing home visit toglatin causingthe spell ofiliness is no longer medically necessany

gr trim toenailscorns, callouses or bunions of more than one regq 5y spinal manipulations, whichever comes first.

entshall be reimbursed at the nursing home single visifoate . '

only one of the residents seen on that day of service. All other(d) Documentation.The chiropractor shalocument the spell

claimsfor residents seen at the nursing hamnehe same day of ©' 1lness in the patient plan of care.

serviceshall be reimbursed up tbe multiple nursing home visit  (€) Non-transferability of teatment daysUnusedreatment

rate. The podiatrist shall identifgn the claim form the single resi daysfrom one spell of iliness shall not be carried over intew

dent for whonthe nursing home single visit rate is applicable, arfPell of illness.

the residents for whom the multiple nursing home visit rate is (f) Other coverage.Treatment days covered by medicare or

applicable. otherthird—party insurancehall be included in computing the 20
(f) Debridement of mycotic conditions and mycotic naila is SPinalmanipulation per spell of iliness total.

coveredservice provided that utilization guidelines established by (g) Department expertiseThe department may have s

the department are followed. staff qualified chiropractors to develop prior authorization criteria
(3) Non-covEREDSERVICES. The following are notovered andperform other consultative activities.
services: Note: For more information on prior authorization, see s. HFS 107.02 (3).

: : . 4) OTHERLIMITATIONS. (@) An x-ray or set of x-rays, such as
of t(f?()e grr]ok(l:: %L:rfiso\tlthh do not relate to the diagnosis or treatmgrrllgerior—posterioand lateral, is a covered service ofalyan ink

o . _ tial visit if the x—ray is performed either in the course of diagnos
(b) Palliative or maintenance care, except under sub. (2); ing a spinal subluxation or in the course of verifying symptoms of
(c) All orthopedic and orthotic servicesxcept plaster and othermedical conditions beyond the scope of chiropractic.
othermaterial cast procedures and strapping or tape casting fof) A diagnostic urinalysis is a covered service only for an ini
treating fractures, dislocations, sprains or open wounds of thg) office visit when relatedo the diagnosis of a spinal subluxa

ankle,foot or toes; o tion, or when verifying a symptomatic condition beyond the scope
(d) Orthopedic shoes and supportdeyvices such as arch sup of chiropractic.

ports,shoe inlays and pads; _ o - (c) The billing for an initial dfce visit shall clearly describe

(e) Physical medicine exceeding the limits specified undefl procedures performed to ensure accurate reimbursement.
sub.(2) (d); _ _ _ (5) NON-COVEREDSERVICES. Consultations between providers

(f) Repairs made to orthopedic and orthotic appliances; regardinga diagnosis or treatment are not covered services.

(g) Dispensing and repairing corrective shoes; Note: For more ipformation on non—covered services, see s. HFS 107.03.

(h) Services directed toward the care andection of “flat History: Cr. RegisterFebruary1986, No. 362, éf3-1-86.
feet;,” HFS 107.16 Physical therapy . (1) COVERED SERVICES.

(i) Treatment of subluxation of the foot; and (a) General. Covered physicaherapy services are those medi

() All other services not specifically identifies covered in cally necessary modalities, procedures and evaluations enumer
this section. atedin pars. (bYo (d), when prescribed by a physician and per

History: Emep. ct ef. 7-1-90; crRegisterJanuary1991, No. 421, éf2-1-91. formed by a qualified physical therapist (PT) or a certified
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physicaltherapy assistant under thieect, immediate, on—prem (c) Modalities. Covered modalities are the following:
ises supervision of a physical therapist. Specific services per 1. Hydrotherapy:

formedby a physical therapy aide ungir () are covered when 5 Hyppbard tank, unsupervised; and
providedin accordancevith supervision requirements under.par b ' '

©)3. . Whirlpool;
(b) Evaluations. Covered evaluations, the resultswdiich 2. E!ectrotherapy:
shallbe set out in a written report amcompany the test chart or & Biofeedback; and _ _
form in the recipiens medical record, are the following: b. Electrical stimulation — transcutaneous nerve stimulation,
1. Stress test; medcolator;_
2. Orthotic check-out; 3. Exeruse therapy:
3. Prosthetic check-out; a. Finger ladder;
4. Functional evaluation; b. Overhead pulley;
5. Manual muscle test; ¢. Restorator;
6. Isokinetic evaluation; d. Shoglderwheel;
7. Range—of-motion measure; & Statlongry bicycle;
8. Length measurement; f. Wall Welghts.;
9. Electrical testing: 9- V\an_d exermsgs;
a. Nerve conduction velocity; h Str?mc stre.tch,
b. Strength duration curve — chronaxie; - Elgll(n tat|)I§,
c. Reaction of degeneration; Jk ’\:?_ Fab i .
d. Jolly test (twitch tetanus); and ' eS|sted_exerC|s_,e,_ .
e. "H" test: L. Progresswe resistive exercise;
10. Respiratory assessment; nm (\)/\ﬁ;]gor::gg.exeruse,
11. Sensory evaluation; 0' Kinetron"
12. Cortical integration evaluation; p. Cybex: '
13. Reflex testing; . Skate ;‘.)I’ owder board;
14. Coordination evaluation; 4= POt e
15. Posture analysis: r. Sling s_uspenspn modalities; and
16. Gait analysis: S. Standlng table;
A 4. Mechanical apparatus:
17 Crutch.fllttlng, a. Cervical and lumbar traction; and
18 \(/:\erllijl;lttlzgg b. Vasoneumatic pressure treatment;
20. Splint fitting; > ;r;igpm therapy:
5; CB:?arcr;sztiit\:;gsgosz(ii;tsir;?e%-orthopedic shoe fitting; b: Cryotr;erapy — ice immersion or cold packs;
;i (HZhrc:jnic—(?bsE_ructive pulmonary disease evaluation; g E'L)atttgzrcnl:y,_ hydrocollator pack;
. Hand evaluation; rad-
25. Skin temperature measurement; fe. ' I\Iﬂr:::rs)v\r,gs,e;
26. Oscillometric test; g. Moist air heat; and
27. Doppler peripheral-vascular evaluation; h. Pardin bath.
28.Mlﬁlz\:]eilo(:p(;nrsggilez;lgillﬁﬂg&n' (d) Procedures.Covered procedures are the following:
b. Denver developmental; i CH%?]:?;Z? LZ%
c. Ayres; b. Hubbard tank, supervised;
d. Eesﬁe”t; 4 Roach c. Whirlpool, supervised; and
€. Kephart and Roach, d. Walking tank;
;- ?Bizi?el;[/ogcz(lz:'le;nd 2. Electrotherapy:
: , a. Biofeedback;
29 L:\rlncoln Osteret'lsky moltion_ development scale; b. Electrical stir’nulation, supervised;
- Neuro—muscular evaluation; c. lontophoresis (ion transfer);
_30. Wheelchair fitting — evaluation, prescription, modifica ¢, Transcutaneous nerve stimulation (TNS), supervised;
tion, adaptation; e. Electrogalvanic stimulation;
31. Jobst measurement; f. Hyperstimulation analgesia; and
g errenta) curen
: ' 3. Exercise:

34. Pulse volume recording;
35. Physical capacities testing;
36. Home evaluation;

37. Garment fitting;

38. Pain; and

39. Arthrokinematic.

Register November 2007 No. 624
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b. Breathing exercises;
c. Cardiac rehabilitatior- immediate post-dischge from

hospital;
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e.
f.

DEPARTMENT OF HEALTH AND FAMILY SER/ICES

Codmars exercise;
Coordination exercises;

HFS 107.16

d. Positioning;
e. Posture training;

g. Exercise — therapeutic (active, passive, active assistive, f. Preprosthetic training — desensitization;
resistive);

h.

OUQ)\II_X'-_'-_'D'LQ."‘('DQ.OO'Q)CDOUQJU‘ICDQ.OUQ)-&XE<C'."‘U7."J_2'_O_O_33!—?r‘.—'.—'

Frenkels exercise;

In—water exercises;

Mat exercises;
Neurodevelopmental exercise;
Neuromuscular exercise;

. Post—natal exercise;

Postural exercises;
Pre—natal exercises;
Range—-of-motion exercises;
Relaxation exercises;
Relaxation techniques;

. Thoracic outlet exercises;

Back exercises;

. Stretching exercises;

. Pre—ambulation exercises;

. Pulmonary rehabilitation program; and
. Stall bar exercise;

. Mechanical apparatus:

. Intermittent positive pressure breathing;
. Tilt or standing table;

Ultra—sonic nebulizer;

. Ultra-violet; and

. Phonophoresis;

. Thermal:

. Cryotherapy — ice massage, supervised;
. Medcosonulator; and

. Ultra—sound;

. Manual application:

. Acupressure, also known as shiatsu;
. Adjustment of traction apparatus;

. Application of traction apparatus;

. Manual traction;

. Massage;

Mobilization;

. Perceptual facilitation;
. Percussion (tapotement), vibration;

Strapping — taping, bandaging;
Stretching;

. Splinting; and

. Casting;

. Neuromuscular techniques:
. Balance training;

. Muscle reeducation;

. Neurodevelopmental techniques — PNR, Roaanfle-

Fay, Doman-Delacato, Cabot, Bobath;

o

T OO T ® 0™

Perceptual training;

. Sensori-stimulation; and

Facilitation techniques;

. Ambulation training:

. Gait training with crutch, cane or walker;
. Gait training for level, incline or stair climbing; and
. Gait training on parallel bars; and
. Miscellaneous:

. Aseptic or sterile procedures;

. Functional training, also known as activities of daily livingzed by a demonstrated loss of functional abttitpperform daily

g. Preprosthetic training — strengthening;
h. Preprosthetic training — wrapping;

i. Prosthetic training;

j. Postural drainage; and

k. Home program.

(e) Physical therapy aide service$. Services which are reim
bursablewhen performed by a physical therapy aide meeting the
requirement®f subds. 2. and 3. are the following:

a. Performing simple activities required to prepareapient
for treatment, assist in the performance of treatment, or assist at
the conclusiorof treatment, such as assisting the recipient to dress
or undress, transferring a recipient to or from a mat, and applying
or removing orthopedic devices;

Note: Transportation of the recipient to or from the area in which therapy services
areprovided is not reimbursable.

b. Assembling and disassembling equipment and accessories
in preparation for treatment or after treatment has taken place;

Note: Examples of activities are adjustmenitrestoratar N.K. table, cybex,
weightsand weight boots for the patieand the filling, cleaning and emptying of
whirlpools.

c. Assisting with the usef equipment and performing simple
modalitiesoncethe recipiens program has been established and
the recipients response to the equipment or modality is highly
predictableand

Note: Examples of activities are application of hot or cold packs, application of
parafin, assisting recipient with whirlpool, tilt table, weights and pulleys.

d. Providingprotective assistance during exercise, activities
of daily living, and ambulation activities related to the develop
mentof strength and refinement of activity

Note: Examples of activities are improving recipisnyait safety anélinctional

distancetechnique through repetitious gait training and increasegpients
strengththrough the usef such techniques as weights, pulleys, and cane exercises.

2. The physical therapy aide shall be trained in a manner
appropriateto his or her job duties. The supervising theraigist
responsibldor the training of the aide or for securing documenta
tion that the aide has been trainkeg a physical therapist. The
supervisingtherapist is responsible for determining and monitor
ing the aides competency to perform assigned duties. The super
vising therapist shall document in writing the modalities or activi
tiesfor which the aide has received training.

3. a. The physical therapy aide shall provide services under
thedirect,immediate, one-to—one supervision of a physical thera
pist. In this subdivision, “direct immediate, one-to-@upervi
sion” means one—-to—one supervisiaith face—to—face contact
betweenthe physical therapy aide aftte supervising therapist
during each treatment session, with the physical therapy aide
assistingthe therapist by providing services under subd. 1. The
directimmediate one-to—one supervision requirement ots
apply to non-billable physical therapy aide services.

b. The department may exempt a facility providing physical
therapyservices from the supervision requirement under subd. 3.
a.if it determines that direct, immediate one-to—one supervision
is not required for specific assignments which physical therapy
aidesare performingat that facility If an exemption is granted, the
departmenshall indicate specific physical therapy ag#gvices
for which theexemption is granted and shall set a supervision ratio
appropriatefor those services.

Note: For example, facilities providing significant amounts of hydrotherapy may

beeligible for an exemption to the direct, immediate one—to—one supersjaite
mentfor physical therapy aides who fill or clean tubs.

4. Physical therapy aides may not bill or be reimbursed
directly for their services.

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (&) Definition.
In this subsection, “spell of illness” means a condition character

— self-care training, transfers and wheelchair independenceiving skills, caused by a new disease, injury or medical condition

C.

Orthotic training;

or by an increase in the severity of a pre—existing medical €ondi
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tion. For a condition to be classified asew spell of illness, the the diagnosis and anticipated goals. Any changes shall beimade
recipientmust display the potential to reachieve the skill level thatriting andsigned by the physician, the provider of therapy ser

he or she had previously vicesor the physician on the staff the provider pursuant to the
(b) Requirement. Prior authorization is required under thisattendingphysicians oral orders; and
subsectiorfor physical therapy services providecatoMA recip 2. Be reviewed by the attending physician in consultation

ientin excess of 35 treatment days per spell of illness, except thith the therapisproviding services, at whatever intervals the
physicaltherapy services provided to an MA recipient who is severityof the recipiens condition requireyut at least every 90
hospitalinpatient or who is receiving physical therapy servicetays.Each review of the plan shak indicated on the plan by the
providedby a home health agency are not subject to prior authdriitials of the physician and the date performed. The plan for the
zationunder this subsection. recipientshall be retained in the providefile.

Note: Physical therapy services provided by a home health agency are subject tO(b) Restorative therapy serviceRestorative therapy services
prior authorization under s. HFS 10Z.@). . . .
shallbe covered services, except as provided in sub. (4) (b).

(c) Conditions justifying spell of iliness designatiofhe fol ) . . .
lowing conditions may justify designation of a new spell of il (C) Maintenance therapy serviceBreventive or maintenance
therapyservices shall be covered services only when one of the

ness:
. - . following conditions are met:
1. An acute onset of a new disease, injury or condition suc(H 9

as: 1. The skills and trainingf a therapist are required to execute

a. Neuromuscular dysfunction, includistroke—hemipare theentire preventive and maintenance program;

sis, multiple sclerosis, Parkinsantisease and diabetic neuropa,  2- The specialized knowledge and judgment of a physical
thy; therapistare required to establish and monitor the therapy pro

b. Musculoskeletal dysfunction, including fracture, ameut%ram,lncludlng theinitial evaluation, the design of the program

: : : . - e ppropriateto the individuakecipient, the instruction of nursing
gglnb;sércaégﬁarlggsoprrams, and complications associated W'm-surpersonneltamily or recipient, and the necessary re—evaluations;

I . . . . or
c. Problems and complicatiomssociated with physiologic

dysfunction,including severe pain, vascular conditions, and car __>: 'When, due to the severity complexity of the recipierst
dio—pulmonaryconditions. condition, nursing personnatannot handle the recipient safely

. - o . andeffectively.
2. An exacerbation of a pre—existing condition, includbuog y

not limited to the following, which requires physical therapy (?j% Evaluatllon?_. Evalua£|ons| Sht‘."‘” behcl(ln\t/)ergd serwcte&s[é_'l'he
interventionon an intensive basis. heedfor an evaluation or re—evaluation shall be documenttfein

Multipl | o planof care. Evaluations shall be counted toward the 35pday
a. Multiple sclerosis; spellof iliness prior authorization threshold.
b. Rheumatoid arthritis; or

- ) (e) Extension of therapy serviceg&xtension of therapy ser
c. Parkinsors disease. vicesshall notbe approved beyond the 35-day per spell of iliness
3. A regression irthe recipiens condition due to lack of prior authorization threshold in any of the following circum
physicaltherapy as indicated by a decreasfefunctional ability  stances:

strength,mobility or motion. 1. The recipienhas shown no progress toward meeting or
(d) Onsetand termination of spell of illness he spell of it maintainingestablished and measurable treatment goals over a

nessbegins with the first dagf treatment or evaluation following 6—-monthperiod, or the recipient has shown no ability within 6

the onsetof the new disease, injury or medical condition omonthsto carry over abilities gained from treatment in a facility

increasedseverityof a pre—existing medical condition and endso the recipiens home;

whenthe recipient improveso that treatment by a physical thera 2 The recipient chronological or developmental age, way

pist for the condition causing the spell of iliness is no longeyt jife or home situation indicates that the stated therapy goals are

required,or after 35 treatment days, whichever comes first. ot appropriate for the recipient or serve no functional or mainte
(e) Documentation.The physical therapishall document the nancepurpose;

spell of illness in the patient plan of care, includimgasurable 3 Therecipient has achieved independence in daily activities

evidencethat the recipient has incurradiemonstrated functional o can be supervised and assisted by restorative nursing person
lossof ability to perform daily living skills. nel:

(f) Non-transferability of teatment daysUnused treatment 4 The evaluation indicates that the recipiengbilities are
daysfrom one spell of illness may not be carried over iM@&  f,nctionalfor the persors present way of life;

spellof illness. 5. The recipient shows no motivation, interest, or desire to

(9) Other coverageTreatment days covered by medicare Ogaticipatein therapywhich may be for reasons of an overriding
otherthird—partyinsurance shall be included in computing th€eyereemotional disturbance:

35-dayper spell of illness _total. . 6. Other therapies are providing Bcient services to meet
(h) Department expertiseThe department may have s the recipients functioning needs; or

staff qualified physical therapists to develop prior authorization
criteriaand perform other consultative activities.
Note: For more information on prior authorization, see s. HFS 107.02 (3).

(3) OTHERLIMITATIONS. (&) Plan of cae for therapy services.

7. The procedures requested are not medical in nature or are
not covered services. Inappropriate diagnoses for therapy services
and procedures @fuestionablenedical necessity may not receive

Servicesshall be furnished to a recipient under a plan of cafigPartmentauthorizationdepending upon the individual cir
establishedcand periodically reviewed by a physician. The plarpumstances. . )
shallbe reduced to writing before treatment is begun, either by the(4) NON-COVEREDSERVICES. The followingservices are not
physicianwho makes the plan available to the provider or by tif@veredservices:
providerof therapy when the provider makes a written record of (a) Services related to activities fibre general good and wel
the physicians oral orders. The plan shall be promptly signed Hyre of recipients, such as general exercises to promote overall fit
the ordering physician and incorporated i@ providers per  nessand flexibility and activitieso provide diversion or general
manentrecord for the recipient. The plan shall: motivation;

1. State the type, amount, frequency and duration of the ther (b) Those services that can be perforgdestorative nurs
apy services that are to be furnishted recipient and shall indicateing, as under s. HFS 132.60 (1) (b) through (d);
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(c) Activities such as end—-of-the-day clean—up titnens (i) Environmental planning; and
portationtime, consultations and required paper reports. These(j) Evaluationsor re—evaluations. Covered evaluations, the
areconsidered components of the providesverhead costs andresultsof which shall be set out in a written report attached to the
are not covered as separately reimbursable items; testchart or form in the recipiestmedical record, are the follew
(d) Group physical therapy services; and ing:
(e) When performed by physical therapy aide, interpretation 1. Motor skills:
of physician referrals, patient evaluation, evaluation of proce a. Range—of-motion;
duresiinitiation or adjustmentf treatment, assumption of respon Gross muscle test:
sibility for planning patient care, or making entriespitient ¢. Manual muscle test:

records. I L
Note: For more information on non—covered services, see s. HFS 107.03. d Coordlnatlon eVaantlon,

History: Cr. ReglsterFebruarleBG No 362, ef. 3-1-86; emag. am. e. Nine hole peg test;

(2) (b),
d d) and - b), (d d) and .
00,30 NI L PO 0. 0. OGOl 1 purdue pegboard test
g. Strength evaluation;

HFS 107.17 Occupational therapy . (1) COVERED SER h. Head-trunk balance evaluation;
vices. Covered occupational therapy services are the following standing balance — endurance;
medicallynecessary services when prescribed by a physician andJ_ Sitting balance — endurance:
performedby a certified occupational therap(§iT) or by a cerii Kk Prosthetic check—out:
fied occupational therapist assistant (GQTunder the direct, ) - . !
immediate,on—premises supervision of a certified occupational L. Hemiplegic evaluation;
therapistor, for services under pgd), bya certified occupational m. Arthritis evaluation; and
therapistassistantunder the general supervision of a certified n. Hand evaluation — strength and range—of-motion;
occupational therapist pursuant to the requirements of s. HFS 2. Sensory integrative skills:

105.28(2):

a. Beery test of visual motor integration;

(a) Motor skills, as follows: b. Southern California kinesthesia and tactile perception test;
1. Range-of-motion; c. A. Milloni-Comparetti developmental scale;

2. Gross/fine coordination; d. Gesell developmental scale;

3. Strengthening; e. Southern California perceptual motor test battery:;

4. Endurance/tolerance; and f. Marianne Frostig developmental test of vigpelception;

5. Balance; g. Reflex testing;

(b) Sensory integrative skills, as follows: h. Ayres space test;

1. Reflex/sensory status; i. Sensory evaluation;

2. Body concept; j. Denver developmental test;

3. Msual-spatial relationships; k. Perceptual motor evaluation; and

4. Posture and body integration; and L. Visual field evaluation;

5. Sensorimotor integration; 3. Cognitive skills:

(c) Cognitive skills, as follows: a. Reality orientation assessment; and

1. Orientation; b. Level of cognition evaluation;

2. Attention span; 4. Activities of daily living skills:

3. Problem-solving; a. Bennet hand tool evaluation;

4. Conceptualization; and b. Crawford small parts dexterity test;

5. Integration of learning; c. Avocational interest and skill battery;

(d) Activities of daily living skills, as follows: d. Minnesota rate of manipulation; and

1. Self-care; e. ADL evaluation \ men and women,;

2. Work skills; and 5. Social interpersonal skills — evaluation of response in
3. Avocational skills; group; o _

(e) Social interpersonal skills, as follows: 6. Psychological intrapersonal skills: )

1. Dyadic interaction skills; and a. Su_bjectl\_/e asse_ssment of current emotional status;

2. Group interaction skills; b. Azima diagnostic battery; and

(f) Psychological intrapersonal skills, as follows: ¢. Goodenough draw-a-man test;

1. Self-identity and self-concept; 7 The_rapeutlc adaptloqs; and . .

2. Coping skills; and 8. Environmental planning — environmental eva}lggtlon.

3. Independent living skills: ) SERVICEsREQ}JIRINGPR_IORAUT”HORIZATION. (a) Definition.

. . In this subsection, “spell of illness” means a condition character

(9) Preventive skills, as follows: ized by a demonstrated loss of functional abtlitperform daily

1. Enegy conservation; living skills, caused by a new disease, injury or medical condition
2. Joint protection; or by an increase in the severity of a pre—existing medical €ondi
3. Edema control; and tion. For a condition to be classified asew spell of iliness, the

4. Positioning; recipientmust display the potential to reachieve the skill level that
(h) Therapeutic adaptions, as follows: heor she ha_d prewousl_y T . .

1. Orthotics/splinting; (b) Requirement. Prior authorization is required under this

. subsectiorfor occupational therapy services provided to an MA

2. Prosthetics; recipientin excess of 35 treatment days per spell of illness, except
3. Assistive/adaptive equipment; and that occupational therapy services provided to an MA recipient
4. Environmental adaptations; who is a hospital inpatient avho is receiving occupational ther
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apy services providetly a home health agency are not subjectto 2. Be reviewed by the attending physician in consultation

prior authorization under this subsection. with the therapisproviding services, at whatever intervals the
_Note: Occupational therapservices provided by a home health agency are suseverityof the recipiens condition requiresut at least every 90
Jectto prior authorization under s. HFS 107(8). days.Each review of the plan shék indicated on the plan by the

(c) Conditions justifying spell of illness designatiofhe fol injtials of the physician and the date performed. The plan for the
lowing conditions may justify designation of a new spell of '”recipientshall be retained in the providefile.

ness: _ o B (b) Restorative therapy serviceRestorative therapy services
1. An acute onset of a new disease, injury or condition sughallbe covered services except as provided under sub. (4) (b).

) . . ) (c) Evaluations. Evaluations shall be covered services. The
_a. Neuromuscular dysfunction, includisgroke-hemipare needfor an evaluation or re—evaluation shall be documenttfbin
sis, multiple sclerosis, Parkinsandisease and diabetic neuropap|an of care. Evaluations shall be counted toward the 35pday
thy; o ) spellof illness prior authorization threshold.
_b. Musculoskeletal dysfunction, including fracture, amputa  (q) Maintenance therapy serviceBreventive omaintenance
tion, strainsand sprains, and complications associated Witi-sur therapyservices shall be covered services only when one or more
cal procedures; of the following conditions are met:

c. Problems and complicatiomssociated with physiologic 1 The skills and trainingf a therapist are required to execute
dysfunction,including severe pain, vascular conditions, and cafe entire preventive and maintenance program:

dio pulmonarycor)dltlons, or . . . . 2. The specialized knowledge and judgment of an occupa
d. Psychological dysfunction, including thought disordergiong) therapist are required stablish and monitor the therapy

organicconditions and &ctive disorders; program,including the initial evaluation, the design of the-pro
2. An exacerbation of a pre—existing condition including bujram appropriateto the individual recipient, the instruction of

not limited to the following, which requires occupational therapiursing personnel, family or recipiengnd the re—evaluations

as:

interventionon an intensive basis: required;or
a. Multiple sclerosis; 3. When, due to the severity complexity of the recipiers’
b. Rheumatoid arthritis; condition, nursing personnetannot handle the recipient safely
c. Parkinsors disease; or andeffectively.
d. Schizophrenia; or (e) Extension of therapy servicegxtension of therapy ser

f vicesshall notbe approved beyond the 35—-day per spell of iliness
prior authorization threshold in any of the following circum
stances:
1. The recipienhas shown no progress toward meeting or
maintainingestablished and measurable treatment goals over a
—monthperiod, or the recipient has shown no ability within 6

3. A regression irthe recipieng condition due to lack o
occupationaltherapy as indicatedby a decrease of functional
ability, strength, mobility or motion.

(d) Onsetand termination of spell of illnes& he spell of il
nessbhegins with the first dagf treatment or evaluation following
the onsetof the new disease, injury or medical condition o ; : _”
increasedseverityof a pre—existing medical condition and end onthsto carry over apllltles gained from treatment in a facility
whenthe recipient improves ghat treatment by an occupationaf® the recipient home;
therapist for the condition causing theellof illness is no longer 2. The recipient chronological or developmental age, way
required,or after 35 treatment days, whichever comes first. ~ of life or home situation indicates that the stated therapy goals are

(e) Documentation. The occupational therapist shall decu not approprlatg for the recipient or serve no functional or mainte
mentthe spell of illness in the patient plan of care, including-med@NCEPUrpose;
surableevidence that the recipient has incurred a demonstrated 3. Therecipient has achieved independence in daily activities

functionalloss of ability to perform daily living skills. or can be supervised and assisted by restorative nursing person
(f) Non-transferability of teatment daysUnused treatment "€l;

daysfrom one spell of illness may not be carried over intew 4. Theevaluation indicates that the recipisndbilities are

spellof illness. functionalfor the persors present way of life;

(g) Other coverage.Treatment days covered by medicare or 5. The recipient shows no motivation, interest, or desire to
otherthird—partyinsurance shall be included in computing thearticipatein therapywhich may be for reasons of an overriding

35-dayper spell of iliness total. severeemotional disturbance;

(h) Department expertiseThe department may have ia 6. Other therapies are providing Scient services to meet
staff qualified occupational therapistsdevelop prior authoriza the recipients functioning needs; or
tion criteria and perform other consultative activities. 7. The procedures requested are not medical in nature or are

Note: For more information about prior authorization, see s. HFS 107.02 (3)'I‘10t covered services. Inappropriate diagnoses for therapy services
(3) OTtHERLIMITATIONS. (&) Plan of cae for therapy services. and procedures afuestionablenedical necessity may not receive

Servicesshall be furnished to a recipient under a plan of cagepartmentahuthorization,depending upon the individual €ir
establishedcand periodically reviewed by a physician. The plarcymstances.
shallbe reduced to writing before treatment is begun, either by the(4) NON-COVEREDSERVICES. The followingservices are not
physicianwho makes the plan available to the provider or by the\’ (e icaq '
providerof therapy when the provider makes a written record 0 ) ) o
the physicians oral orders. The plan shall be promptly signed by () Services related to activities ftire general good and wel
the ordering physician and incorporated ihe providers per  fare of recipients, such as general exercises to promote overall fit
manentrecord for the recipient. The plan shall: nessand flexibility and activitieso provide diversion or general

1. State the typggmount, frequengyand duration of the ther motivation; ) . .
apy services that are to be furnisttae recipient and shall indicate  (0) Services that can be performedrbygtorative nursing, as
the diagnosis and anticipated goals. Any changes shall beimaddnders. HFS 132.60 (1) (b) to (d);
writing andsigned by the physician, the provider of therapy ser (c) Crafts and other suppliesed in occupational therapyser
vicesor the physician on the staff the provider pursuant to the vices for inpatients in an institutional program. These are net bill
attendingphysician$ oral orders; and ableby the therapist; and

Register November 2007 No. 624


http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register December 2008 No. 6F@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

103

(d) Activities such as end-of-the—-dalean-up time, trans

DEPARTMENT OF HEALTH AND FAMILY SER/ICES

HFS 107.18

n. Msual processing evaluation;

portationtime, consultations and required paper reports. These o, \bcabulary evaluation (an exampletie Peabody picture
areconsidered components of the providesverhead costs andyocabularytest);

are not covered as separately reimbursable items.
Note: For more information on non—-covered services, see s. HFS 107.03.
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; emeay. am. (2)b),

(d), (9), (3) (c) and (e) (intro.), Bf7-1-88; am. (2) (b) (d), (g) (3) (c) and (e) (intro.),
9

RegisterDecember1988, No. 396, &f1-1-89.

HFS 107.18 Speech and language pathology ser-

vices. (1) CovereDSERVICES. (a) General. Covered speech and
languagepathology services are thosedically necessary diag
nostic, screening, preventive or corrective speech and language
pathologyservices prescribed by a physician and provided by a

certified speech and language pathologist or underditect,

immediateon—premises supervision of a certified speech and lan (.

guagepathologist.

(b) Evaluation pocedures.Evaluation or re—evaluation pro
ceduresshall be performed by certifiespeech and language
pathologistsTests and measurements that speechlanglage

pathologistamay perform include the following:
1. Expressive language:

a. Aphasia evaluation (examples of temts Eisenson, PICA,

Schuell);

b. Articulation evaluation (examples of tests are Arizona

articulation,proficiency scale, Goldman—Fristtest of articula
tion, Templin—Darley screening and diagnoggsts of articula
tion);

p. Zimmerman pre—school language scale; and
. lllinois test of psycholinguistic abilities;
Pre-school speech skills:
Diadochokinetic rate evaluation; and
Oral peripheral evaluation; and
Hearing—auditory training:

. Auditory screening;

. Informal hearing evaluation;

c. Lip-reading evaluation;

Auditory training evaluation;

e. Hearing—aid orientation evaluation; and
f. Non-verbal evaluation.

(c) Speech mrcedue treatments.The following speech proce
duretreatments shall bgerformed by a certified speech and-lan
guagepathologist or under the direct, immediate;-premises
supervisionof a certified speech and language pathologist:

1. Expressive language:

a. Articulation;

b. Fluency;

c. \bice;

d. Language structure, including phonolpgyorphology

TP AT WO

c. Cognitive assessment (examplestasts of classification, andsyntax;

conservationPiagetian concepts);

e. Language content, including range of abstractionéan

d. Languageoncept evaluation (examples are tests of tempimgs and cognitive skills; and

ral, spatial, and quantity concepts, environmental concapts,

thelanguage of direction);

e. Morphological evaluation (examples are the Millepelgr
testand the Michigan inventory);

f. Question evaluation — yes—no, is—are, where, Wiy,
how and when;

g. Stuttering evaluation;

h. Syntax evaluation;

i. Vocabulary evaluation;

j- Voice evaluation;

k. Zimmerman pre-school language scale; and
L. lllinois test of psycholinguistic abilities;

2. Receptive language:

a. ACLC or assessment of childrerfanguage comprehen

sion;

b. Aphasia evaluation (examples of temts Eisenson, PICA,

Schuell);

c. Auditory discrimination evaluation (examples ahe
Goldman-Fristoe—Wbodcodiest of auditory discriminatioand
the Wepman test of auditory discrimination);

d. Auditory memory (arexample is Spencer—-MacGrady

memoryfor sentences test);
e. Auditory processing evaluation;

f. Cognitive assessment (examples are testa®fto—one

correspondenceynd seriation classification conservation);

f. Language functions, including verbal, non-verbal and writ
ten communication;

2. Receptive language:

a. Auditory processing — attention spaguity or percep
tion, recognition, discrimination, memagrgequencing and cem
prehension; and

b. Visualprocessing — attention span, acuity or perception,
recognition, discrimination, memorysequencing and compre
hension;

3. Pre-speech skills:

. Oral and peri-oral structure;

. \kegetative function of the oral motor skills; and
\blitional oral motor skills; and

. Hearing/auditory training:

. Hearing screening and referral;

. Auditory training;

Lip reading;

. Hearing aid orientation; and

e. Non-verbal communication.

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. () Definition.
In this subsection, “spell of illness” means a condition character
ized by a demonstrated loss of functional abttityerform daily
living skills, caused by a new disease, injury or medical condition
or by an increase in the severity of a pre—existing medical €ondi
tion. For a condition to be classified asew spell of iliness, the

cooco hOOTW

g. Language concept evaluation (an example is the Boelgtipientmust display the potential to reachieve the skill level that

testof basic concepts);

he or she had previously

h. Morphological evaluation (examples are Bellugi-Klima (p) Requirement. Prior authorization is required under this

grammaticalcomprehension tests, Michigan inventdwiller—
Yodertest);

i. Question evaluation;

j- Syntax evaluation;

k. Visual discrimination evaluation;

L. Visual memory evaluation;

m. Misual sequencing evaluation;

subsectiorfor speech and language pathology services provided
to an MA recipient in excess of 35 treatment days per spelt of ill
ness,except that speech and language pathology services pro
vided to an MA recipient who is a hospital inpatient or who is
receiving speech therapy services provided by a home health
agencyare not subject to prior authorization under this subsection.

Note: Speech anthnguage pathology services provided by a home health agency
aresubject to prior authorization under s. HFS 1073).
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(c) Conditions justifying spell of illness designatiofhe fol  cian and the date performed. The plan for the recipient shall be
lowing conditions may justify designation of a new spell of illretainedin the provide's file.

ness: (b) Restorative therapy serviceRestorative therapy services
1. An acute onset of a new disease, injury or condition sushallbe covered services except as provided under sub. (4) (b).
as. (c) Evaluations. Evaluations shall be covered services. The

~a. Neuromuscular dysfunction, includistroke—hemipare needfor an evaluation or re—evaluation shall be documenttiein
sis, multiple sclerosis, Parkinsantlisease and diabetic neuropaplan of care. Evaluations shall be counted toward the 35pday
thy; spellof illness prior authorization threshold.

~b. Musculoskeletal dysfunction, including fracture, amputa (d) Maintenance therapy serviceBreventive omaintenance
tion, strainsand sprains, and complications associated witi-surtherapyservices shall be covered services only when one or more
cal procedures; or of the following conditions are met:

c. Problems and complicatiomssociated with physiologic 1. The skills and trainingf a therapist are required to execute
dysfunction,including severe pain, vascular conditions, and cathe entire preventive and maintenance program;
dio—pulmonaryconditions; o o _ 2. The specialized knowledge and judgment of a speech ther

2. An exacerbation of a pre—existing condition including bupistare required to establish and monitor the therapy program,
notlimited to the following, which requires speech therapy intelncluding the initial evaluation, the design of the program appro

ventionon an intensive basis: priateto the individual recipient, the instruction of nursing-per
a. Multiple sclerosis; sonnel,family or recipient, and the re—evaluations required; or
b. Rheumatoid arthritis; or 3. When, due to the severity complexity of the recipiers’
c. Parkinsors disease; or condition, nursing personnatannot handle the recipient safely

3. A regression irthe recipieng condition due to lack of andeﬁectlvely_. ) .
speechtherapy asindicated by a decrease of functional ahility (€) Extension of therapy servicegxtension of therapy ser
strength,mobility or motion. vicesshall not be approved any of the following circumstances:

(d) Onsetand termination of spell of illnes&he spell of il 1. The recipienhas shown no progress toward meeting or
nessbegins with the first dagf treatment or evaluation following Maintainingestablished and measurable treatment goals over a
the onsetof the new disease, injury or medical condition of—monthperiod, or the recipient has shown no ability within 6
increasedseverityof a pre—existing medical condition and endghonthsto carry over abilities gained from treatment in a facility
whenthe recipient improves so that treatment by a speech and knthe recipiens home;
guagepathologist for the condition causing the spell of iliness is 2. The recipient chronological or developmental age, way
no longerrequired,or after 35 treatment days, whichever comesf life or home situation indicates that the stated therapy goals are
first. not appropriate for the recipient or serve no functional or mainte

(e) Documentation. The speech and language pathologigtancepurpose;
shall document the spell of iliness in the patient plan of care, 3. Therecipient has achieved independence in daily activities
including measurable evidence that the recipient has incarre@r can be supervised and assisted by restorative nursing person
demonstratedunctional loss of ability to perform daily living nel;

skills. N 4. Theevaluation indicates that the recipisndbilities are
) Non—transferabl_llty of teatment days.Un_used treatment functionalfor the persors present way of life;
daysfrom one spell of iliness shall not be carried over intew 5. The recipient shows no motivation, interest, or desire to

spellof illness. ) participatein therapywhich may be for reasons of an overriding
(g) Other coverage.Treatment days covered by medicare ogevereemotional disturbance:

otherthird-partyinsurance shall be included in computing the &~y therapies are providing feient services to meet

35-dayper spell of illness total. _therecipients functioning needs; or
(h) Department expertiseThe department may have s 7. The procedures requested are not medical in nature or are

o ees o e S a0t (0 eyl Pt covere Servics, nappropria ciagnoses for erapy senies
P " and procedures afuestionablenedical necessity may not receive

Note: For more information on prior authorization, see s. HFS 107.02 (3). X . . TN .
. departmentabuthorization,depending upon the individual €ir
(3) OTHERLIMITATIONS. (@) Plan of cae for therapy services. cumstances

Servicesshall be furnished to a recipient under a plan of care ) .
establishedand periodically reviewed by a physician. The plan _(4) NON-COVEREDSERVICES. The followingservices are not
shallbe reduced to writing before treatment is begun, either by fFRveredservices:
physicianwho makes the plan available to the provider or by the () Servicesvhich are of questionable therapeutic value in a
providerof therapy when the provider makes a written record pfogramof speech and language patholdgyr example, chges
the physicians oral orders. The plan shall be promptly signed Byy speech and language pathology providers for “language-devel
the ordering physician and incorporated i@ providels per  opment— facial physical,” “voice therapy — facial physical” or
manentrecord for the recipient. The plan shall: “appropriateoutlets for reducing stress”;

1. State the typeamount, frequencynd duration of the ther (b) Those services that can be perforrogdestorative nurs
apy services that are to be furnisttd recipient and shall indicateing, as under s. HFS 132.60 (1) (b) to (d); and

the_quiagnosis_ and anticipated_ g_oals. Any change_s shall beimade (c) Activities such as end-of-the—day clean—up titnens
writing and signed by thehysician or by the provider of therapyportationtime, consultations and required paper reports. These
servicesor physician on the stabf the provider pursuant to the greconsidered components of the providesverhead costs and
attendingphysician$ oral orders; and are not covered as separately reimbursable items.

2. Be reviewed bythe attending physician, in consultation Note: For more information on non-covered services, see s. HFS 107.03.
with the therapist providing services, at whatever intervals tngjst)o% ("%OR)G(EZJ;SES;F(Z;thgw(ﬁ)?fgga ?4(;'(2)621;3:23;6%% aTg-s(sl) r\%)'s(s?g
severityof the recipiens condition requirebut at least every 90 ¢33 e 5856\ (6 eixg) and (3) (©), éf B A @ ). @, (@),
days.Eachreview of the plan shall contain the initials of the physiknd(3) (c), RegisterDecember1988, No. 396, &f1-1-89.
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HFS 107.19 Audiology services. (1) COVERED SER (c) Maintenance therapy serviceBreventive or maintenance
vices. Covered audiology services are those medically necesstrgrapyservices shall be covered services only when one of the
diagnostic,screening, preventive or corrective audiology servicdsllowing conditions are met:
prescribedby aphysician and provided by an audiologist certified 1. The skills and training of an audiologist are required te exe
pursuanto s. HFS 105.31. These services include: cutethe entire preventive or maintenance program;

(a) Audiological evaluation; 2. The specialized knowledge and judgment of an audiologist

(b) Hearing aid or other assistive listening device evaluatioate required to establish and monitwetherapy program, includ

(c) Hearing aid or other assistive listening device performant® the initial evaluation, the design of the program appropriate to
check: theindividual recipient, the instruction ofursing personnel, fam
ily or recipient, and the re—evaluations required; or

3. When, due to the severity complexity of the recipiers’
condition, nursing personnatannot handle the recipient safely

(d) Audiological tests;
(e) Audiometric techniques;

(f) Impedance audiometry; andeffectively.
(9) Aural rehabilitation; and (d) Evaluations. Evaluations shall be covered services. The
(h) Speech therapy needfor an evaluation or a re—evaluation shall be documented in

(2) PRIORAUTHORIZATION. (a) Servicesequiring prior authe  theplan of care.
rization. The following covered services require prior autheriza (e) Extension of therapy servicegxtension of therapy ser

tion from the department: vicesshall not be approved in the following circumstances:
1. Speech therapy; 1. The recipienhas shown no progress toward meeting or
2. Aural rehabilitation: maintainingestablished and measurable treatment goals over a
a. Use of residual hearing; 6-monthperiod, or the recipient has shown no ability within 6
. . . monthsto carry over abilities gained from treatment in a facility
b. Speech reading or lip reading; to the recipient home;
¢. Compensation tec.hnigues; a”d_ 2. The recipient chronological or developmental age, way
d. Gestural communication techniques; and of life or home situation indicates that the stated therapy goals are
3. Dispensing of hearing aids and other assistive listenifgt appropriate for the recipient or serve no functional or mainte
devices. nancepurpose;
(b) Conditions for eview of equests for prior authorization. 3. Therecipient has achieved independence in daily activities

Requestsor prior authorization of audiological services stl Or can be supervised and assisted by restorative nursing person
reviewedonly if these requests contafre following information: nel;

1. The type of treatment and numbeaf treatment days 4. Theevaluation indicates that the recipisndbilities are
requested; functionalfor the persors present way of life;

2. The name, address and MA number of the recipient; 5. The recipient shows no motivation, interest, or desire to
3. The name of the provider of the requested service; participatein therapywhich may be for reasons of an overriding
4' Th fth King th ' tgevereemononal disturbance;

' € name ot the person or agency maxing the request, g - oypqr therapies are providing Bcient services to meet

5. The attending physiciagdiagnosis, amdication of the the recipients functioning needs; or
degreeof impairment and justification for the requested service; 7. The procedures requested are not medical in nature or are

6. An accurate cost estimate if the request is for the rental, Pyt covered services. Inappropriate diagnoses for therapy services
chaseor repair of an item; and and procedures @fuestionablenedical necessity may not receive
7. If out—of-state non—emgency service is requested, ajusdepartmentahuthorization,depending upon the individual ¢ir
tification for obtaining service outside ofi¥¢onsin, including an cumstances.
explanationof why the service cannot be obtained in the state. (4) Non-coverepservices. The followingservices are not
Note: For more information on prior authorization, see s. HFS 107.02 (3).  ~gyeredservices:

(3) OTHERLIMITATIONS. (@) Plan of cae for therapy services.
Servicesshall be furnished to a recipient under a plan of ca
establishedand periodically reviewed by a physician. The pla
shallbe reduced to writing before the treatment is begun, either
the physician who makes the plan available to the provider or by
the provider of therapy when the provider makes a writémord HES105.31
of the physiciars oral orders. Thplan shall be promptly signed Note: For more i ) 5 .

. . ] ! . ote: For more information on non—covered services, see s. HFS 107.03.
by the ordering physician and incorporated into phneviders History: Cr. RegisterFebruary1986, No. 362, &3-1-86; am. (1) (b), (c) and
permanentecord for the recipient. The plan shall: (h), (2) (@) 1. and 3., Registevlay, 1990, No. 413, &f6-1-90.
1. State the typgmount, frequengyand duration of the ther . )
apy services that are to be furnistted recipient and shall indicate HFS 107.20  Vision care services. (1) COVERED SER
the diagnosis and anticipated goals. Any changes shall beimad@/CES. Covered vision care services are eyeglasses and those med
writing and signed by thghysician or by the provider of therapy'ca”y necessary services provided by licensed optometrists within

servicesor physician on the stadf the provider pursuant to the the scope of practice of the professioioptometry as defined in
attendingphysician$ oral orders; and s.449.01, Stats., who are certified under s. HFS 105.32, and by

2. Be reviewed by the attending physician in consultatio(jﬁtidans certified under $1FS 105.33 and physicians certified
with the therapisproviding services, at whatever intervals the ders. HFS 105.05. .

severityof the recipient condition requirebut at least every 90  (2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
days.Eachreview of the plan shall contain the initials of the physfFovVeredservices require prior authorization by the department:
cianand the date performed. The plan for the recipient shall be(a) Vision training, which shall only be approved for patients

(a) Activities such as end-of-the—day clean—up titnans

rtationtime, consultations and required paper reports. These
reconsidered components of the providesverhead costs and
not covered as separately reimbursable items; and

(b) Services performed by individuals not certified under s.

retainedin the provide's file. with one or more of the following conditions:
(b) Restorative therapy serviceRestorative therapy services 1. Amblyopia;
shallbe covered services. 2. Anopsia;
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3. Disorders of accommodation; and 3. History of previous contraceptive use;

4. Convegence instfciency; 4. Family, social, physical health, amdental health history

(b) Aniseikonic services for recipients whose eyes ha{y@cluding chronic illnesses, genetic aberrations and mental
unequalrefractive power; depression;

(c) Tinted eyeglass lenses, occupational frames, high index 5. Physical examination.Recommended procedures for
glass,blanks (55 mm. size and over) and photochromic lens; €xaminationare:

(d) Eyeglass frames and all other vision materials which are @ Thyroid palpation;

not obtained through the MA vision care volume purchase plan; b. Examination of breasts and axillary glands;

Note: Under the departmestvision care volume purchase plan, MA—certified c. Auscultation of heart and lungs;
vision care providers must ordell eyeglasses and component parts prescribed for o
MA recipients directly from a supplier under contract with the department to supply d. Blood pressure measurement;

thoseitems. ) ) e. Height and weight measurement;
(e) All contact lenses and all contact lens therépgiuding £ Abdominal examination:
relatedmaterialsand services, except where the recipgediag '

nosisis aphakia or keratoconus; L ..
h. Examination of extremities.

Ptosis crutch services and materials; . . .
M (c) Laboratoryand other diagnostic servicetaboratory and

(9) Eyeglass frames or lenses beyond the original and o ferdi . . " S T
o d - erdiagnostic services are coverstvices as indicated in this
unchangedrescription replacement pair from the same provid aragraph. These services may be performed in conjurvation

in a 12-month period; and aninitial examination with health histgrgnd are the following:

(h) Low vision services. ; .
Note: For more information on prior authorization, see s. HFS 107.02 (3). 1. Routinely perform?d proceduresj
CBC, or hematocrit or hemoglobin;

(3) OTHER LIMITATIONS. (@) Eyeglass frames, lenses, and & B )
replacementparts shall be provided by dispensing opticians, bP. Urinalysis;
optometristsand ophthalmologists in accordance with the depart c¢. Papanicolaou smear for females between the agesaofil2
ment’svision care volumeurchase plan. The department mag5;

g. Pelvic examination; and

purchasdrom one or more optical laboratories soaneall oph d. Bacterial smeaor culture (gonorrhea, trichomonas, yeast,
thalmic materials for dispensing by opticians, optometrists @itc.)including VDRL — syphilis serology with positive goror
ophthalmologistas benefits of the program. rheacultures; and

(b) Lenses and frames shall comply with ANSI standards. e. Serology;

~(c) The dispensing provider shall be reimbursed only once for 2, Procedures covered if indicated by the recipsehéalth
dispensinga final accepted appliance or component part. history:
(d) The department may define minimal prescription levels for a. Skin test for TB;

lenses covered by MA. These limitations shall be published by the |, * v/aginal smears and wet mounts for suspected vaginal
departmentn the MA vision care provider handbook. infection:

(4)_NON—COVERED SERVICES. The following services and c. Pregnancy test;
materlalsa.re not cover.ed services: d. Rubella titer:
(2) Anti-glare coating; e. Sickle—cell screening;
(b) Spare eyeglasses or sunglasses; and f. Post—prandial blood glucose; and

(c) Services providegrincipally for convenience or cosmetic ;)54 test for cholesterol, and triglycerides when related
reasonsincluding but not limitedo gradient focus, custom pros

h 4 S . tto oral contraceptive prescription;
thesis fashion or cosmetic tints, engraved lenses and anti—scratch . -
3. Diagnostic and other procedures not thoe purpose of

coating. hancingh f fertility in males or females;
Note: For more information on non—covered services, see s. HFS 107.03. enhancinghe prpsp_ects of fertility in males or females;
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. a. Endometriabiopsy when performed after a hormone blood

test;
b. Laparoscopy;
c. Cervical mucus exam;

HFS 107.21 Family planning services. (1) CoverReD
SERVICES. (@) General. Covered family planningervices are the
servicedncluded in this subsection when prescribed by a physi

cianand provided to a recipient, including initial physical exam d.- \asectomies;
andhealth historyannual dice visits and follow—up dice visits, e. Culdoscopy; and
laboratoryservices, prescribing and supplying contracepiye f. Colposcopy;

pliesand devices, counseling services and prescribing medication 4. Procedures relating to genetics, including:
for specific treatments. All family plannirgervices performed in .

> . o 3 . a. Ultrasound,;
family planning clinics shalbe prescribed by a physician, and fur b Amniocentesis:
nished,directedor supervised by a physician, registered nurse, o
nursepractitioner licensed practical nurse oarse midwife under ¢. Tay-Sachs screening;

s.441.15 (1) and (2) (b), Stats. d. Hemophilia screening;
(b) Physical examination.An initial physicalexamination e. Muscular dystrophy screening; and
with health history is a covered service and shall include the fol f. Sickle—cell screening; and
lowing: 5. Colposcopy culdoscopy and laparoscopy procedures

1. Complete obstetrical history including menarcheyhich may be either diagnostic or treatment procedures.
menstrual gravidity, parity, pregnancy outcomes and complica  (d) Counseling servicesCounseling services in the clinic are
tions of pregnancy or deliveryand abortion history; coveredas indicated in this paragraph. These services may be per

2. History of significant illness—morbidityhospitalization formedor supervised by a physician, registered nurse or licensed
andprevious medical care, particularlyrglation to thromboem practicalnurse. Counseling services may be provided as a result
bolic disease, any breast or genital neoplasm, any diabetic-or mierequest by a recipient or when indicated by exam procedures
diabetic condition, cephalalgia and migraine, pelvic inflammaand health history These services are limited to the following
tory disease, gynecologic disease and venereal disease; areasof concern:
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1. Instruction on reproductive anatomy and physiology; 1. Artificial insemination, including but not limited to intra—

2. Overview of available methods of contraceptioojuding ~ Cervicalor intra-uterine insemination;
naturalfamily planning. An explanation of the medical ramifica 2. Infertility counseling;
tionsand efectiveness of each shall be provided, 3. Infertility testing, including but not limited to tubal

3. Counseling about venereal disease; patencysemen analysis or sperm evaluation;

4. Counseling about sterilization accompanied by a full 4. Reversal of female sterilizations, including but not limited
explanationof sterilization procedureiscluding associated dis t0 tubouterine implantation, tubotubal anastomoses or fimbrio
comfortand risks, benefits, and irreversibility; plasty;

5. Genetic counseling accompanied by a full explanation of 5. Fertility—enhancing drugs provided for the treatment of
proceduresitilized in genetic assessment, including informatioffertility;

regardingthe medical ramifications for unborn children gotah 6. Reversal of vasectomies;
ning of care for unborn children with either diagnosed or possible 7. Office visits, consultations andther encounters to
geneticabnormalities; enhancdertility; and

6. Information regarding teratologic evaluations; and 8. Other fertility—enhancing services and items;

7. Information and education regarding pregnancies at the(c) Impotencedevices and services, including but not limited
requesbf the recipient, including pre—natal counseling and refeto penile prostheses and external devices and to insettigery
ral. andother related services;

(e) Contraceptive methods?rocedures related to theescrip (d) Testicular prosthesis; and
tion of a contraceptive method are covered services. The eontra(e) Services that are not covered under ss. HFS 107.03 and

ceptivemethod selected shall be the choice of the recigiased 107.06(5).
on full information, except when in conflict with sound medical Note: For more information on non-covered services, see s. HFS 107.03.

i i . History: Cr. RegisterFebruary1986, No. 362, &€f3-1-86; rand recr(1) (c) 3.,
practlce.The foIIowmg procedure.s are cpvered. (3),r. (1) (d) 4., renum. (1) (d) 5. to 8. to be (1) (d) 4. tR&gister January1997,
1. Those related to intrauterine devices (IUD): No. 493, ef 2-1-97.

a Furnlghm.g and fitting of the_dewce; HFS 107.22 Early and periodic screening, diagno -
b. Localization procedures limited to sonograpmd U0 gjs and treatment (EPSDT) services. (1) COVERED SER

2 x-rays with interpretation; vices. Early and periodic screening adthgnosis to ascertain
c. A follow—-up ofice visit once within the first 90 days of physicalandmental defects, and the provision of treatment as pro

insertion;and videdin sub. (4) to correct or ameliorate the defects shall be cov
d. Extraction; eredservices for all recipients under 21 yearagé when pro

; . vided by an EPSDT clinic, a physician, a private clinic, an HMO
2. Tho§e rglated to. d.laphragms. . or a hospital certified under s. HFS 105.37.
a. Furnishing and fitting of the device; and
. . o . (2) EPSDTHEALTH ASSESSMENTAND EVALUATION PACKAGE.
b. A follow-up ofice visit once within 9@lays after furnish  The EPSDT health assessment aehluation package shall

ing and fitting; _ _ include at least thos@rocedures and tests required by 42 CFR
3. Those related to contraceptive pills: 441.56.The package shall include the following:
a. Furnishing and instructions for taking the pills; and (a) A comprehensive health and developmental history;

b. A follow-up ofice visit once during the firQ0 days after (b) A comprehensive unclothed physical examination;
thein!tial prescription to assess physiologica_l cha_nges__. This visit (c) A vision test appropriate for the person being assessed,;
shall include taking bloqd pressure and weight, intehistory (d) A hearing test appropriate for the person being assessed;
andlabor.atory. Qxamlnat|ons as _nece_s_sary ) (e) Dental assessment and evaluasenvices furnished by

(f) Office visits. Follow-up ofice visits performed by either gjrectreferralto a dentist for children beginning at 3 years of age;
anurseor a physician and an annual physical exam and health his (f) Appropriate immunizations; and

tory are covered services. (g) Appropriate laboratory tests
(@) Supplies. The following supplies are covered when-pre (3) SuppPLEMENTALTESTS. Selection of additional tests to sup

scribed: . plementthe health assessment and evaluation package shall be
1. Oral contraceptives; basedon the health needs of thegat population. Consideration
2. Diaphragms; shall be given to the prevalence of specifiseases and condi
3. Jellies, creams, foam and suppositories; tions, the specific racial and ethnic characteristics of the pepula
4. Condoms: and tion, and the existence of treatment programs for each condition

5 Natural family olanni i h hart for which assessment and evaluation is provided.
- Naturalfamily planning SUppIIEs such as charts. (4) OTHER NEEDED SERVICES. In additionto diagnostic and
_ (2) SERVICESREQUIRING PRIORAUTHORIZATION. All steriliza- — reatmentservices covered by ¥¢onsin MA under applicable
tion procedures require prior authorizationtbg medical consul - provisionsof this chapterany services described in thefinition
tantto the department, as well as thformed consent of the reeip of “medical assistance” under federal Ja USC s. 1396d(a),
ient. Informed consent requests shall be in accordance with s. Higien provided to EPSDT patients, are covered if the EPSDT
107.06(3). . ‘ o healthassessment and evaluatiadicates that they are needed.
Note: For more information on prior authorization, see HFS 107.02 (3). Prior authorization under s. HFS 107.02 (3) is required for eover
(3) Non-covereDSERVICES. The followingservices are not ageof services under this subsection.

coveredservices: (5) REASONABLE STANDARDSOF PRACTICE. Services undehis

(a) The sterilization of a recipient undbe age of 21 or of a sectionshall be provideéh accordance with reasonable standards
recipientdeclared legally incapable obnsenting to such a prece of medical and dental practice determinedt®ydepartment after
dure; consultatiorwith the medical society of €onsin and the -

(b) Services and items that are provided for the purpbseconsin dental association.
enhancinghe prospects of fertility in males or females, including (6) RererraL. When EPSDT assessment and evaluatior indi
but not limited to: cates that a recipient needs a treatment service not available under
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MA, the department shattfer the recipient to a provider willing midwife’s or nurse practition& signing of the documentation
to perform the service at little or no expense to the recipi@antt  andbefore any claim foreimbursement for the transportation is

ily. submitted.
(7) No cHARGE FOR SERVICES. EPSDT services shall be pro 3. If the recipient has not been declared legally blind or has
vided without chage to recipients under 18 years of age. not beendetermined by a physician, physician assistant, nurse

_History: ' Cr. Register February 1986, No. 362, éf3-1-86;emerg. am. (4) midwife or nursepractitioner to be indefinitely disabled, the trans
Elt?)trlgé)éigtg)o(g)cg%é?)zeof(fﬁm%%%zf CRO7- oL am. (4) (i, & () @ and  portationprovider shall obtain and maintain a physiciaphyst
' cian assistans, nurse midwifes or nurse practition& written

HFS 107.23 Transportation. (1) CovEREDSERvICES. () documentatiorfor SMV transportation. The documentation shall
Purpose. Transportation by ambulance, specialized medicHldicatein a format determined by the department why the recipi
vehicle (SMV) or county—-approved or tribe—approved commo@nt's condition contraindicates transportation by a common car
carrieras defined under pdd) 1., is a covered service when-profi€r, including accessible mass transit services, or by a private
videdto a recipient in accordance with this section. vehicleand shall state the specific medical problem prevettting

(b) Transport by ambulanceAmbulance transportation shall u?eof a P%mrpt(?” c?rr]rieas Qefinedbunder Fg‘(‘g }I'h ar:jd the spet
bea covered service if the recipient isfetihg from an illness or C1C PEriod ot ime the serviagay be provided. The documenta

injury which contraindicates transportation ther means, but tio" shall be signed and dated by a physician, physician-assis
only when provided: tant’s, nurse midwife or nurse practition@he documentation

1. Foremegency care, when immediate medical freatment shallbe valid for a maximum of 90 days from the date of the physi

SR : . Yan's, physician assistast’ nurse midwifes or nurse practition
examinationis needed to deal with or guard against a worseniags signature. The documentation shall be placed in the file of the
of the recipient condition: _ _ recipient maintained by the provider within &érking days after
a. From the recipiend’residence or the site of an illness ofhe date of the physiciasy'physician assistant, nurse midvsfer

accidentto a hospital, physicias'ofice, or emegency care cen nursepractitionets signing of the documentation and befang

ter; _ ) claim for reimbursement for the transportation is submitted.
b. From a nursing home to a hospital; 4. SMV transportation, including the return trip, is covered
c. From a hospital to another hospital; and only if the transportation is to a location at which the recipient

2. For non-emegency care when authorized by a physiciarieceivesan MA-covered service on that d&MV trips by cotor
physicianassistant, nurse midwife or nurse practitioner by writtegiretcher are covered if they have been prescribed by a physician,
documentatiowhich stateghe specific medical problem requir physicianassistantnurse midwife or nurse practitionén this

ing the non—emerency ambulance transport: subdivision,“cotor stretcher” means a bed-lidevice used to
a. Froma hospital or nursing home to the recipignsi  Carrya patient in a horizontal or reclining position.

dence; 5. Chages for SMV unloaded mileage are reimbursable only
b. From a hospital to a nursing home; whenthe SMV travels more than 20 miles by the shortest route

%\(ailableto pick up a recipient and there is no other passenger in
evehicle, regardless of whether or not that passenger is an MA
recipient.In this subdivision, “unloaded mileage” means the mile
agetravelled by the vehicl® pick up the recipient for transport

to or from MA—-covered services.

6. When a recipient does not meet the criterider subd. 2.,
SMV transportation may be provided under. gdy to an ambufa
- : . . tory recipient who needs transportation servicesr tiotom MA-
() Traﬂs“po(;t Py_tsp?ec_lahtz)le%{nedlcal Ve“'ﬁle (.SM]é)'g.‘l.tth'tS. coveredservices if no other transportation is available. The trans
paragraph,‘indefinitelydisabled” means a chronic, de IIa'ngportationprovider shall obtaimnd maintain documentation as to

physical impairment which includes an inability @mbulate thetmavailability of othetransportation. Records and ajes for

¢. From a nursing home to another nursing home, a hospi
a hospice care facilityor a dialysis center; or

d. From a recipien$ residence or nursing home thaspital
or a physiciars or dentists ofice, if the transportation is to obtain
a physician$ or dentisg services which require special equip
ment for diagnosis or treatment that cannot be obtainetthén
nursinghome or recipierg’ residence.

W'?hogt pgrsﬁgsllciss.'St%rrlf:rcgrrcerql:gﬁg thoerl;s;gfn;lm;cg{ar%%a ransportation of ambulatory recipients stalkept separate
suchasaw A Wi utches, Impai om records and chges for non-ambulatory recipients. Reim

which includes an inability to reliably and safely use common ¢4, semenghall bemade under the common carrier provisions of
rier transportation because ofyanic conditions &&cting cogni

tive abilities or psychiatric symptoms that interfere with the Fecié) ar.(d). .

ient's safety or that might result in unsafe or unpredictable (d) Transport by county-appwved or tribe-appovedcommon
behavior.These symptoms and behaviors rirjude the inabil carrier. 1. In this paragraph, “common carrienéans any mode
ity to remain oriented to correct embarkation and debarkati§htransportation approved by a county or tribal agency or desig
pointsand times and the inability to remain safely seated in a cofffitedagency except an ambulance or an SMV unless the SMV
mon carrier cab or coach., Is functioning under subd. 5.

2. SMV transportation shaltle a covered service if the reeipi 2. Transportation of an MA recipient by a common cartder
entis legally blind or is indefinitely disabled as documented it Wisconsin provider to receive MA-covered services shall be a
writing by a physician, physician assistant, nurse midwifeuose coveredserwce if t_he transportation is aL_Jthorlzed by the county
practitioner.The necessity for SMV transportation shall be doci@ tribal agency or its designated agerRgimbursement shall be
mentedby a physician, physician assistantirse midwife or for the chages of the common carridor mileage expenses or a
nursepractitioner The documentation shall indicate in a formagontractedamount the county or tribal agency or its designated
determinecby the departmenthy the recipieng condition con agencyhas agreed to pay a common carrfercounty or tribal
traindicatedransportation by a common carras defined under @gencymay develop its own transportation system or may enter
par (d) 1., including accessible mass transit services, or by a o contracts with common carriers, individuals, private busi
vate vehicle and shalesigned and dated by a physician, physin€ssesSMV providers anather governmental agencies to-pro
cian assistant, nurse midwife or nurse practitiormr a |ega”y YIde C_Ommon carrier services. A County or tribe is limited in mak
blind or indefinitely disabled recipient, the documentation shaild this type of arrangement by sub. (3) (c).
be rewritten annuallyThe documentation shall be placed in the 3. Transportation of an MA recipient by a common carider
file of the recipient maintained by the provider within 14 workingn out—of-state provideexcluding a border—status providar
daysafter the date dhe physiciars, physician assistasf'nurse receiveMA-covered services shall be covered if the transporta
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tion is authorizedy the county or tribal agency or its designated (e) Trips by ambulance from nursing homes to dialysis centers;
agency.Thecounty or tribal agency or its designated agency mayd
approvearequest only if prior authorization has been received for (fy Al SMV transportation to receive MA—covered services,
the nonemegency medical services as required under s. HRjceptfor services to be received out of state for which prior
107.04.Reimbursement shall be fiire chages of the common gythorizatiorhas already been received, that is over 40 rfoles
carrier for mileage expenses or a contracted amount the cou '%ne—way trip i Brown, Dane, Fond du Lac, Kenosha, La
or tribal agencyor its designated agency has agreed to pay ta¢osse Manitowoc, Milwaukee, Outagamie, Sheboygan, Racine,
commoncarrier Rock andWinnebago counties from a recipientesidence, and

4. Related travel expenses may be covered when the-necasmiles for a one—way trip in all other counties from a reciggent’
sarytransportation is other than routine, such as transportationrégidence.
receivea service that is available orityanother countystate or  Note: For more information on prior authorization, see s. HFS 107.02 (3).

country,and the transportation is prior authorized by the county (3) LimmaTions. (a) Ambulance transportationl. When a

or tribal agency or its designated agentiiese expenses mayhospital-to—hospitabr nursinghome-to-nursing home non-
includethe cost of meals and commercial lodging enroukdAe  emergencytransfer is made by ambulance, the ambularoe
coveredcare, while receiving the care and when returfio@  yider shall obtain, before the transferitten certification from
thecare, and the cost of an attendant to accompany the recipig{it.recipients physician, physician assistant, nurse midwife
Thenecessityfor an attendant, except for children under 16 yeagg,rsepractitioner explaining why theischaging institution was

of age, shall be determined byphysician, physician assistant,not an appropriate facility for the patiesttondition and the
nursemidwife or nurse practitioner with that determination doctygmjttinginstitution is appropriate for that condition. Ttlecu
mentedand submitted to the county tribal agency Reimburse  mentshall be signed by the recipianghysician, physician assist
mentfor the cost of an attendant may include the attersiiatis 5t yrse midwife or nurse practitioner and shail include details
portation,lodging, meals and salary the attendanis a relative ¢ ihe recipient condition. This document shall be maintained by
of the recipient, reimbursed costs dimaited to transportation, 1a ambulance provider

commerciallodging and meals. Reimbursement for the costs oi} L . .

meals and commercial lodging shall be no greater thiag 2. If arecipient re5|d|ng at home requires treatment at a nurs
amountspaid by the state to its employees for those expenses. THgnome, the transportation provider shall obtain a written-state
costsof more than onattendant shall be reimbursed only if thdn€ntfrom the providemwho prescribed the treatment indicating
recipient's condition requires the physicatesence of another thattransportation by ambulance is necessking statement shall
person.Documentation stating the need for the second attend&ftmaintained by the ambulance provider

shall be froma physician, physician assistant, nurse midwife or 3. For other non-emgency transportation, the ambulance
nursepractitioner and shall explain the need for the attendant govider shall obtain documentation for the service signed by a
be maintained by the transportation provider if the provider is nphysician,physician assistant, nurse midwife, dentist or nurse
acommon carrierlf the provider is a common carri¢he state practitioner. The documentation shall include the recipent’
mentof need shall be maintained the county or tribal agency name the date of transport, tlietails about the recipiesttondi

or its designated agency authorizing the transportation. If thien that preclude transport by any other means, the specific cir
length of attendant care isver 4 weeks in duration, the departcumstancesequiring that the recipient be transported to tfieef
mentshall determing¢he necessary expenses for the attendantar clinic to obtain a service, the servicpsrformed and an
attendantsfter the first 4 weeks and at 4—week intervals thereadxplanationof why the service could not be perforniedhe hos

ter. In this subdivision, “attendant” means a person needéleby pital, nursing home or recipiestresidence. Documentatiof
transportatiorprovider to assist with tasks necessary in transpothe physician, dentist, physiciassistant, nurse midwife or nurse
ing the recipient and that cannot be done by the driver or a pergpactitionerperforming theservice shall be signed and dated and
traveling with the recipierih order to receive training in the careshall be maintained by the ambulance providany order

of the recipient, and “relative” means a paregrtandparent, receivedby the transportatioprovider by telephone shall be
grandchild, stepparent,spouse, son, daughtestepson, step repeatedn the form of written documentatiowithin 10 working
daughterprother sistey half-brother or half-sistewith this rela  daysof the telephone order or prior to the submission of the claim,
tionshipeither by consanguinity or direcffiafty. whichevercomes first.

5. If a recipient for emegency reasons beyond that person’ 4, Services of more than the 2 attendants required wnder
controlis unable to obtain the county or tribal agesay’ desig  256.15(4), Stats., are covered only if the recipigrtbndition
nee’sauthorization for necessary transportation prior to the-trartgquiresthe physical presence of more than 2 attendants fer pur
portation,such as for a trip to a hospital egency room ora posesof restraint or lifting. Medical personnel not employed by
weekendthe county or tribal agency or its designee may providge ambulance provider wheare for the recipient in transit shall
retroactiveauthorization. The county or tribal agency or its desigil| the program separately
neemayrequire documentation from the medical service provider 5. a. Ifarecipient is pronounced deadebiggally authorized

or the transportation provideor both, to establish that the trans personafter an ambulance is requested but before the ambulance

portationwas necessary ) arrivesat the pick—up site, enggncy service only to the point of
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following rﬁi.Ck_UpiS covered.

coveredservices require prior authorization from the departme b. If ambulance service is provided to a recipient who is pro

(a) All non-emegency transportation of a recipient by watepoynceddeadenroute to a hospital or dead on arrival at the hospi

ambulanceo receive MA-covered services; ~talbyalegally authorized person, the entire ambulance service is
(b) All non—emegency transportation of a recipient by fixed—covered.

wing air ambulance to receive MA—covered services; 6. Ambulance reimbursement shall include payment for-addi
(c) All non—emegency transportation of a recipient by helitional services provided by an ambulance provider such as for
copterambulance to receive MA-covered services; drugsused in transit or for starting intravenous solutions, EKG
(d) Trips by ambulance to obtain physical therapgcupa monitoringfor infection control, chaes forreusable devices and
tional therapy speech therapyaudiology services, chiropractic equipment,chages for sterilization of a vehicle including after
services, psychotherapymethadone treatment, alcohabuse carrying a recipient with a contagious disease, and additional
treatment,other drug abus&eatment, mental health day treat chargegor services provided at night or on weekends, or or holi
mentor podiatry services; days.Separate payments for these gearshall not be made.
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7. Non-emegency transfers by ambulance that are for theerviceis notprovided directly by the county or tribal agency or
convenienceof therecipient or the recipierst’family are reim  its designee.
bursedonly whenthe attending physician documents that the par 3. Transportation provided by a county or tribal agendisor
ticipation of the family in the recipiert’care is medicallpeces  designeeshall involve the least costly meanstainsportation
saryand the recipient would def hardship if the transfer were which the recipient is capable of using and which is reasonably
notmade by ambulance. availableat the time the service is required. Reimbursement to the
(b) SMV transportation.1. Transportation by SMV shall be recipientshall be limited to mileage to the nearest dvider
coveredonly if the purpose of the trip is to receive an MA—coveredho can provide the service if the recipient has reasonable access
service. Documentation of the nanand address of the serviceto health care of adequate quality from that proviBeimburse
providershallbe kept by the SMV provideAny order received mentshall be made in the mosbst-efective manner possible
by the transportation provider by telephone shall be repeatedirdonly after sources for free transportation sastfamily and
theform of written documentation within 10 working daysié friendshave been exhausted.
telephoneorder or prior to the submission of the claim, whichever 4. The county or tribal agency or its designee mequire

comesfirst. documentatiorby the service provider that an MA-covered ser
2. Chages for waiting timeare covered chges. Witing time ~ vice was received at the specific location.
is allowable only when a to—and-return trip is being billedityv 5. No provider may be reimbursed more for transportation

ing time may only be chged for one recipient when the trans providedfor an MA recipient than the providerusual and cus
portationprovider or driver waits fomore than one recipient attomarychage. In thissubdivision, “usual and customary ol
onelocation in close proximity to where the MA-covemsvices meansthe amount therovider chages or advertises as a apar
areprovided and no other trips are made by the vehicle or drivier transportation except to county or trilagencies or non—profit
while the service iprovided to the recipient. In this subdivision.agencies.

“waiting time” means timavhen the transportation provider is  (4) Non-covereb services. The following transportation

waiting for the recipient to receive MA covered services angervicesand chages related to transportation services are non-
returnto the vehicle. coveredservices:

3. Services of a second SMV transportation attendant are cov (a) Emegencytransportation of a recipient who is pronounced
eredonly if the recipient condition requires the physical presdeadby a legally authorized person before the ambuldsce
enceof another person for purposefrestraint or lifting. The called;
transportatiorprovider shall obtain a statemenftthe appropei (b) Transportation of a recipiestpersonal belongings only;

atenessf the second attendant frothe physician, physician . . .
assistantnurse midwife or nurse practitioner attesting to the need (c) Transportation of a laboratory specimen only;

for the service and shall retain that statement. (d) Chages for excess mileage rgsultifmgm the use of indi
4. SMV services may only be provided to recipients identifiecctroutes to and from Qe.stln’atlon.s, .
undersub. (1) (c). (e) Transport of a recipierst’relatives other than as provided

5. Atrip to a sheltered workshop or other nonmedmeility in sub. (1) (d) 4.; i . .
is covered only when the recipient is receiving an MA—covered () SMV transport provided by the recipient or a relative, as
service there on the dates of transportation and the medieal §&finedin sub. (1) (d) 4., of the recipient,
vicesare ofthe level, intensity or extent consistent with the medi (g) SMV transport of an ambulatory recipient, except an
cal need defined in the recipiesipplan of care. ambulatoryrecipient under sub. (1) (c) 1., to a methadone clinic
6. Trips to school for MA—covered services shall be covereédf Physicians clinic solely to obtain methadone or relasedvices
only if the recipient is receiving services on the day of the trighchas drug counseling or urinalysis;
underthe Individuals with Disabilities Education Act, 20 USC 33, (h) Transportation by SMV to a pharmacyttave a prescrip
and the MA-covered services are identified in the recipgenttion filled or refilled or to pick up medication or disposabiedt
individual education plan and are delivered at the school. cal supplies;

7. Unloaded mileage as defined in sub. (1) (c) 5. is notreim (i) Transportation by SMV provided solely to compel a recipi
bursedif there is any other passenger in the vehicle whether or €t to attendtherapy counseling or any other MA-covered

thatpassenger is an MA recipient. app_ointmentand _ _
8. When 2 or more recipients are being cardethe same () Transportation to any location where no MA-covesed
time, the department may adjust the rates. vice was provided either at the destination or pick—up point.

9. Additi I ch f . t night kend Note: For more information on non—covered services, see s. HFS 107.03.
. iional chages Tor services at night or on weekenas or History: Cr. RegisterFebruary1986, No. 362, &€f3-1-86; am. (1) (c) and (4)

holidaysare not covered chges. (5), Register February1988, No. 386, &3-1-88; r and recr RegisterNovember

10. A recipient confined to a cot or stretcher may only bgg)é No. 467, &12-1-94;correction in (3) (a) 4. made under s. 13.92 (4) (b) 7.,

transportedn an SMV if the vehicle igquipped with restraints
which secure the cot or stretcher to the sidethadoor of the
vehicle. The recipient shall be medically stable and no monitoring, supplies. (1) DerNmioN. In this chapter‘medical sup
or administration of non—emgency medical services or prece plies” means disposable, consumalelependable or nondurable
duresmay be done by SMV personnel. medically necessary supplies which havevery limited life
(c) County—appoved or tribe-appoved transportation.1. expectancyExamples are plastic bed pans, cathetelestric
Non-emergencyransportation of a recipient by common carriepads,hypodermic needles, syringes, continence padexygen
is subject to approval by the county or tribal agency or its desigregministrationcircuits.
beforedeparture. The reimbursement shall be no more than an (2y coverepservices. (a) Prescription and povision. Dura

amountset by the department and shallléss per mile than the e medical equipment (DME) and medical supplies are covered
ratespaidby the department for SMV purposes. Reimbursemegéryicesonly when prescribed by a physician and when provided
for urgent transportation is subject to retroactive approval by th¢ a certified physician, clinic, hospital outpatient department,
countyor tribal agency or its designee. nursinghome, pharmagyiome health agenctherapist, orthotist,

2. The county otribal agency or its designee shall reimbursprosthetist,hearinginstrument specialist or medical equipment
the recipient or the vendor for transportation service only if theendor.

HFS 107.24 Durable medical equipment and medi -
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(b) Items covexd. Covered services are limited to items-con (b) Repair or modification of an item which exceedtie
tainedin the Wsconsindurable medical equipment (DME) anddepartment-establishadaximum reimbursement without prior
medicalsupplies indices. Itenm@rescribed by a physician whichauthorization Reimbursement parameters are publigherdbd
arenot contained in one of these indices or in the listingoof~ cally in the DME and medical supplies provider handbook;

coveredservicesn sub. (5) require submittal of a DME additional  (c) Purchase, rental, repair or modification of any item not con
requestShould the item bdeemed covered, a prior authorizatioRajnedin the current DME and medical supplies indices;

requesimay be_ required. ) ) ) (d) Purchase of items in excess of department—established fre
(c) Categories of durablenedical equipmentThe following  quenciesor dollar limits outlinedn the current Wsconsin DME
arecategories of durable medical equipment covered by MA: and medical supplies indices;

1. Occupational therapy assistive or adaptive equipment. (e) The second and succeeding months of rental use, with the
This is medical equipment used in a recipistitometo assist a exceptionthat allhearing aid or other assistive listening device
disabledperson to adapt to the environment or achieve indepg@ntalsrequire prior authorization;
dencein performing daily personal functions. Examples are adap (f) Purchase of any item whichrist covered by medicare, part

tive hygiene equipment, adaptive positioning equipment and : L . . .
adaptiveeating utensils. Bwhen prescribed for a recipient who is also eligible for medi

care;
2. Orthopedic or corrective shoesThese are any shoes : : S : :
attachedo abrace for prosthesis; mismatched shoes inVOlVingrﬂe(gt)stﬁg);eltqeﬂ:r?:rlgdo? )éljibrté(tz)ID '(i;],t ;1?13 nursing home which
differenceof a full size or more; or shoésat are modified to take CA AT .
into account discrepancy in limb lengoh a rigid foot deforma (1) Purchase or rental of a hearing aid or other asslittee
tion. Arch supports are not considered a brace. Examptathaf  Ng device as follows:
pedicor corrective shoes are supinator and pronator shogs, sur 1. A request for prior authorization of a hearing aid or other
cal shoes for braces, and custom—molded shoes. ALD shall be reviewed only if the request consists of an otological
3. Orthoses. These are devices which limit or assist motigfiPortfrom the recipiens physician and an audiologicaiport
of any segment of the human bod@ijey are designed to stabilizelfoM an audiologist or hearing instrument specialist, is on forms

aweakened part aorrect a structural problem. Examples are arfifsignatedby the department and contains all information
bracesand leg braces. requestedy the department. A hearing instrument specialist may

4. Other home health care durable medical equioment Tﬁserform an audiological evaluation and a hearing aid evaluation
. s ; ° - ~quip - 't8%e included irthe audiological report if these evaluations are
is medical equipment used in a recipisrtiome to increase the

independenc®f a disabled person or modify certain disabliné])rescnbed)y a_p_hysplan who determlnes.that:
conditions.Examples are patient lifts, hospital beds and traction & The recipientis over the age of 21;
equipment. b. Therecipient is not cognitively or behaviorally impaired;

5. Oxygen therapy equipment. This is medical equipmeffd
usedin a recipient home for the administration of oxygen or c. The recipient has no special nedtch would necessitate
medicalformulas or to assist with respiratory functions. Examplegitherthe diagnostic tools of an audiologist or a comprehensive
area nebulizera respirator and a liquid oxygen system. evaluationrequiring the expertise of an audiologist;

6. Physical therapy splinting or adaptive equipment. This is 2. After a new or replacement hearing aid or other ALD has
medicalequipment used in a recipientiome to assistdisabled beenworn for a 30-day trial period, the recipient shall obtain a
personto achieve independence prerforming daily activities. performancecheck from a certified audiologisd,certified hear
Examplesare splints and positioning equipment. ing instrument specialist or at a certified speant hearing cen

7. Prostheses. These are devices which replace all afpad€!- The department shall provide reimbursement for the cost of
abody ogan to prevent or correatphysical disability or malfuac the hearing aid or other ALD after the performance check has
tion. Examples arartificial arms, artificial legs and hearing aidsShownthe hearing aid or ALRo be satisfactoryor 45 days has

8. Wheelchairs. These are chairs mounted on wheels usugllgpsedmth _no resp_o.nse_ from the recipient, ) .
specially designed to accommodate individual disabilites 3. Special modifications other thahose listed in the MA
provide mobility. Examples are a standard weight wheelclaair speechandhearing provider handbook shall require prior authori
lightweightwheelchair and an electrically-powered wheelchaifation;and

(d) Categories of medical suppliesOnly approved items 4. Provisionof services in excess of the life expectancies of

within the following generic categories of medical supplies agduipmentenumerated in the MA speech and hearing provider
covered: handbook requirgrior authorization, except for hearing aid or

otherALD batteries and repair services.

1 Colostomyurostomy and IIeOStomy app"anCES; Note: For more information on prior authorization, see s. HFS 107.02 (3).

2. Contraceptive supplies; (4) OTHER LIMITATIONS. (a) Payment for medical supplies

3. Diabetic urine and blood testing supplies; orderedfor a patient in a medicaistitution is considered part of

4. Dressings; theinstitution's cost and may not be billed directly to the program

5. Gastric feeding sets and supplies: by a provider Durable medical equipmeahd medical supplies

6. Hearing aid or other assistive listening devi batt .ep[owdedto a hospital inpatient to take home on the date ef dis

: _g i g .eV|f:es atten éhargeare reimbursed as part of the inpatient hospital services. No

7. Incontinence supplies, catheters and irrigation apparathssipient may be held responsible for ¢fesor services in excess

8. Parenteral-administered apparatus; and of MA coverage under this paragraph.

9. Tracheostomy and endotracheal care supplies. (b) Prescriptions shall be provided in accordance wiHFS

(3) SERVICESREQUIRINGPRIORAUTHORIZATION. The following 107.02(2m) (b) and may not be filled more than one year ffoen
servicesrequire prior authorization: datethe medical equipment or supply is ordered.

(a) Purchase ddll items indicated as requiring prior authoriza  (C) The services covered under this section are not covered for
tion in the Wsconsin DME and medicalupplies indices, pub recipientswho are nursing home residents except for:
lishedperiodically and distributed to appropriate providers by the 1. Oxygen. Prescriptions for oxygen shall provide the
department; requiredamount of oxygen flow in liters;
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2. Durable medical equipment which is personalized icontributeto the improvement of the recipientnedicalcondi
natureor custom—made for a recipient ar_ld is to be used by ttien;
recipienton an individual basigor hygienic or other reasons. (g) Repair maintenance or modification of renteldrable
Theseitems are orthoses, prostheses including hearing aidspgédicalequipment;

otherassistive listeninglevices, orthopedic or corrective shoes, () Delivery or set—up chaes for equioment as a separate ser
special adaptive positioning wheelchairs and electric wheq,ic(e.) Y pche auip P

chairs.Coverage of apecial adaptive positioning wheelchair or (ij Fitting, adaptingadjusting or modifying a prosthetic or-ort

electricwheelchair shall be justified by tiliagnosis and progno i device or corrective or orthopedic shoes as a separate ser
ties of the reS|de\ﬂ%e.

sis and the occupational or vocational activi
recipient;and - . . . N . .
. . L . (j) Allrepairs of a hearing aid or othessistive listening device
_ 3. Awheelchair prescribed by a physician if the wheelchalg tormedny adealer within 12 months after the purchase of the
will contribute towards the rehabilitationto resident recipient o ringaid or other assistive listening device. These are included
throughmaximizing his or her potential for independence, and i the purchase payment and are not separately reimbursable;
the recipient has a long—term or permanent disability and the k) Hearing aid or other assistive listening device batteries

wheelchairequested constitutes basic and necessary health 3 ; - I .
for therecipient consistent with a plan of health care, or the recidch areprovided in excess of the guidelines enumerated in the
A speech and hearing provider handbook;

entis about to transfer frora nursing home to an alternate an ) .
g (L) Items that are provided for the purpose of enhancing the

moreindependent setting. tof fertility i | ¢ les-
(d) The provider shall weigh the costs and benefits of gRgospectoT fertiity in males or females,

equipmentand supplies wheoonsidering purchase or rental of (”t‘r)] Impotence devices, including but not limited to penile
DME and medical supplies. prostheses, )
Note: The progrant listing of covered services and the maximum allowable (N) Testicular prosthesis;
reimbursemenschedules are based on basic necegsityough the program does (o) Food; and
notintend to exclude any manufacturer of equipment, reimbursement is babed on ! .
cost-benefibf equipment when comparable equipment is marketiedstost. Sev (p) Infant formula and enteral nutritional products except as

eralmedical supply items are reimbursed according to generic pricing. allowedunder s. HFS 107.10 (2) (c).
(e) The department may determine whether an item is to hefistory: Cr RegisterFebruary 1986, No, 362, ef-1-86; emay. and rect
rentedor purchased on behalf of a recipient. In most caseseqtfﬁgnd recr(3) (M (intro.), 1. and 2. and (4) (g}, o4) (h), RegisterMay, 1990, No.

mentshall be purchased; howeyér those cases where short—413, ef. 6-1-90; r and recr (4) (a), RegisterSeptember1991, No. 429¢ff.

termuse only is needed or the recipisrgrognosis is poponly %Oilgglam- (15) @ tcz4()k25)cr(5)d(L) tcclj (P), ?ggégt?;a?l(lg%l@)s&?,tNoh49,3, éf
i q —1-9/7correction in maade under s. . m ., olats., d@!ﬁﬂl
rentalof equipment shall be authorized. ary 2002 No. 554; CR 03-033: am. (2) (a), (3) (h) L. (intro.), 2., and (5) (j) Register

(f) Orthopedic or corrective shoes or foot orthoses shalidee Decembe2003 No. 576, éf1-1-04
vided only for postsugery conditions, gross deformities, or when
attachedo a brace or bafmhese conditions shall be described i'ER

the prior au_th_orlzatlon r_eque_st. ) . coveredby MA are laboratory services provided by a certified
(9) Provision of hearing aid accessories shall be limitédlas ppysicianor under thephysicians supervision, or prescribed by
lows: aphysician and provided by an independent certified laboratory
1. For recipients under age 18edrmolds per hearing aid, 2and x-ray services prescribed by a physician and provided by or
singlecords per hearing aid and 2 Y-cords per recipient per yeafiderthe general supervision of a certified physician.
2. For recipients over age 18: one earmold per hearing aid,(2) OTHER LIMITATIONS. (@) All diagnosticservices shall be
onesingle cord per hearing aid and one Y-cped recipient per prescribedor ordered by a physician or dentist.
year;and (b) Laboratory tests performed which are outside the laborato
3. For all recipients: onkarness, one contralateral routing ofy’s certified areas are not covered.
signals(CROS) fitting, one new receiver per hearing aid and one (c) Portable x-ray services are covered only for recipients who
bone-conductioneceiver with headband per recipient per yeakesidein nursing homes and only when provided in a nursing
(h) If a prior authorization request is approved, the person sHatime.
beeligible for MA reimbursement for the service on the date the (d) Reimbursement for diagnostic testing services shall be in
final ear mold is taken. accordance with limitations set by P98-369, Sec. 2303.
(5) Non-covereDSERVICES. The followingservices are not  History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

coveredservices: . . HFS 107.26 Dialysis services. Dialysis services are
(2) Foot orthoses or orthopedic or corrective shoes for the felyeredservices when provided by facilities certified pursuant to
lowing conditions: s. HFS 105.45.
1. Flattened arches, regardless of the underlying pathologykiistory: Cr. RegisterFebruary1986, No. 362, &3-1-86.

2. Incomplete dislocation or subluxation metatarsalgia with HFS 107.27 Blood. The provision of blood is a covered

no assouate_q de_formltles, . . servicewhen provided to a recipient bypaysician certified pur
3. Arthritis with no associated deformities; and suantto s. HFS 105.05, a blood bank certified pursuant S
4. Hypoallegenic conditions; 105.460r a hospital certified pursuant to s. HFS 105.07.
(b) Services denied by medicare for lack of medical necessitytlistory: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

(c) Items which are not primarily medical in nature, such as {rs 107.28 Health maintenance organization and

HFS 107.25 Diagnostic testing services. (1) Cov-
ED SERVICES. Professional andiechnical diagnostic services

dehumidifiersaqd air conditioners; . prepaid health plan services. (1) COVERED SERVICES. (a)
(d) Itemswhich are not appropriate for home usage, such B#Os. 1. Except as provided in subd. 2., all health maintenance
oscillatingbeds; organizationgHMOSs) that contract with the department shall pro

(e) Items which are not generally accepted by the mepiical Vvide to enrollees all MA services that are covered services at the
fessionas being therapeuticallyfettive, such as a heat and mastime the medicaid HMOcontract becomes fettive with the
sagefoam cushion pad; exceptionof the following:

() Items which are for comfort and convenience, such as cush @ EPSDT outreach services;
ion lift power seats or elevators, or luxury features which do not b. County transportation by common carrier;
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c. Dental services; and 5. Provides for making needed changes;
d. Chiropractic services. (e) Provide that the ganization submit marketing plans, pro

2. The department may permit an HMO to provide less th&eduresand materials to th@epartment for approval before using
comprehensiveoverage, but only if there is adequate justificahe plans;
tion and only if commitmenis expressed by the HMO to progress (f) Provide that the HMO advise enrolled recipients about the

to comprehensive coverage. properuse of health cargervices and the contributions recipients
(b) Prepaid health plansPrepaid health plans shall provideca@nmake to the maintenance of their own health;
oneor more of the services covered by MA. (9) Provide for development of a medical record—keeping sys

(c) Family cae benefit A care managementganization temthat:
under contract with the department to provide the family care 1. Collects all pertineninformation relating to the medical
benefitunder s. HFS 10.41 shall provide those MA services-spegianagementf each enrolled recipient; and
fied in its contract with the department and shadlet all applica 2. Makes that information readily availalitemember health
ble requirements under ch. HFS 10. careprofessionals;

(2) ConTrACTs. The department shall establish written-con (h) Provide that HMO-enrolled recipients may be excluded
tractswith qualified HMOsand prepaid health plangamizations from specific MA requirements, including but not limited to

which shall: copaymentsprior authorization requirements, and the second
(a) Specify the contract period; surgicalopinion program; and
(b) Specify the services provided by the contractor; (i) Provide that if a recipient who is a member of an HMO or

(c) Identify the MA population covered by the contract; ~ Otherprepaid plan seeks medical services from a certified pro

(d) Specify any procedures for enrollment or reenroliment §fd€r Who is not participatingn that plan without a referral from
the recipients: aproviderin that plan, or in circumstances other than gercy

ifv th d . d f mediemli circumstancess defined in 42 CFR 434.30, the recipient shall be
(€) Specify the amount, duration and scope of mes@alices |izp|e for the entire amount chged for the service.
to be covered; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; cr (1) (c), Register
(f) Provide that the department may evaluate through insp@gtober,2000, No. 538, &f11-1-00.

tion or other means the quali ropriateness and timeliness of . .
on or ofher means qualigpprop ess and timeliness o HFS 107.29 Rural health clinic services. Covered

servicesperformed under the contract; r8¥al health clinic services are the following:
(9) Provide that the department may audit and inspect any (1) Servicedurnished by a physician within the scope of prac

the contractors records that pertain to services performed and the

determinatiorof amounts payable under the contract and stipuld{g€ Of the profession under state Jafithe physician performs the
the required record retention procedures; servicesn the clinic or the services are furnished away fthen

) S clinic and the physician has an agreement with the clinic provid
(h) Provide that the contractor safeguards recipient |nform|:ﬁg that the physician will be paid by it for these services:

tion; . . e - .
" . _ (2) Servicedurnished by a physician assistant or nurse practi
I(It) dstpetﬁ'.% f‘Ct'V{“el.S }oql'kt)e performed tt)y_ the dcontractorahat tionerif the services are furnished in accordance with the require
relatecto third—party liability requirements; an mentsspecified in s. HFS 105.35;

() Specify which functions or services may be subcontracted 3y geryicesand supplies that are furnished incidental to pro

andthe requirements for subcontracts. fessionalservices furnished by physician, physician assistant or
(3) OTHERLImMITATIONS. Contracted granizations shall: nursepractitioner;
_(a) Allow eachenrolled recipient to choose a health profes (4) part-timeor intermittentvisiting nurse care and related
sionalin the oganlzatlon to th(_a extent _possuble and appropriatgiedicalsupplies, other than drugs and biologicals, if:
(b) 1. Provide that all medical services that are covenelér  (3) The clinic is located in an area in which there is a shortage
thecontract and that are requiredamemegency basis are avail of home health agencies;

able?n ?Il't24_h0l#l baSiﬁ' 7 days a Wetek, either indtri:e gonte&tlctor (b) The services are furnished by a registered nurse or licensed
own facilities or through arrangements, approbgdhe depart 4 ticainurse employed by or otherwise compensttethe ser
ment,with another provider; and vicesby the clinic;

by e e o e o o e ) Tne senvies arefumihed undera urfenof rectmens
) ' atis established and reviewed at least every 60 uper
the contract, furnishedby providers who do not have arrange ¢4 P

! . h ising physician ofthe clinic, or that i lish hysician,
mentswith the contractor to provide the services, and are-me ising physician ofthe clinic, or that is established by a physicial

I id end . h ienealth hysician assistant or nurse practitionend reviewed and
cally necessary to avoid endangering the recipen€alth or o ,56yedat leasevery 60 days by a supervising physician of the

causingsevere pain and discomfort that would occur if the recipijinc-
enthad to use the contracteffacilities; linic; and
ide f . Lari ' d hat: (d) The services are furnished to a homebound recidient.
(c) Provide for an internal grievance procedure that: this paragraph, “homebound recipient’” means, for purpeses
1. Is approved in writing by the department; visiting nurse care, a recipient who is permanently or temporarily
2. Provides for prompt resolution of the grievance; and  confinedto a place of residence, other thahospital or skilled
3. Assuresghe participation of individuals with authority to nursingfacility, because of a medical or health condition. The per
requirecorrective action; sonmay be considered homebound if the person leaves the place
(d) Provide for an internal quality assurance system that: Of residence infrequently; and _
1. Is consistent with the utilization control requirements_(5) Other ambulatory services furnished by a ruralth
establishedy the department and set forth in the contract; clinic. In this subsection, “other ambulatory services” means
2. Providedor review by appropriate health professionals Osmi)hulztitorys?rr]wce_s o'_[helr :jh%n-thti ser\{a:es '? SUt}St' (l%’ g«%t and
the process followed in providing health services; ) that are otherwise included in the written plan of treatra
: . . ! meet specific state plan requirements for furnishing those ser
3. Provides for systematitata collection of performance and,jces. Other ambulatory services furnished by a rural health clinic

patientresults; _ _ ) ~ arenot subject to the physician supervision requirements under s.
4. Provides for interpretation of this data to the practitionergjFs 105.35.
and History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
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HFS 107.30 Ambulatory surgical center services. 5. Administrative, recordkeepingnd housekeeping items
(1) Coverebp servicEs. Covered ambulatory sgical center andservices; and
(ASC) services are those medically necessary services identified 6. Materials for anesthesia.

in this section which are provided by or under the supervision of (4) Non-coverepservices. (a) Ambulatory sugical center
acertified physician in a certified ambulat@ygical centerThe  gapvices and items for which payment may be made under other

physicianshall demonstrate that the recipient requires ge[’er"“lphovisionsof this chapter are not covered services. These include:
local anesthesia, and a postanesthesia observation time, and tha Physician services:

the services could not be performed safely in dicefsetting. b 7
These services shallbe performed in conformance with 2 Laboratory services; _
generally—acceptechedical practice. Covered ambulatoryggur 3. X-ray and other diagnostiprocedures, except those
cal center services shall be limited to the following procedureglirectly related to performance of the gizal procedure;

() Sumgical procedures:1. Adenoidectomy or tonsillectomy; 4. Prosthetic devices;
Arthroscopy: 5. Ambulance services;
6. Leg, arm, back and neck braces;
7. Atrtificial limbs; and
. Bronchoscopy; ! . . -

Py 8. Durable medical equipment for use in the recipsedmbme.

3

4

5. Carpal tunnel; Note: For more information on non-covered services, see s. HFS 107.03.
6. Cervix biopsy or conization; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
7
8
9

N

. Breast biopsy;

- Cireumcision; HFS 107.31 Hospice care services. (1) DEFINITIONS.

- Dilation and curettage; (a) “Attending physician” means a physician who is a doctor of

. Esophago—-gastroduodenoscopy; medicineor osteopathy certified under HFS 105.05 and identi
10. Ganglion resection; fied by the recipient abaving the most significant role in the
11. Hernia repair; determinatiorand delivery of his or henedical care at the time

. — the recipient elects to receive hospice care.
12. Hernia — umbilical; p P ; ;
o (b) “Bereavement counseling” means counseling services pro
13. Hydrocele resection; o videdto the recipiens family following the recipiens death.
14. Laparoscopyperitoneoscopy or other sterilization meth (c) “Freestanding hospice” means a hospice that is not & physi

ods; cal part of any other type of certified provider
15. Pilonidal cystectomy; (d) “Interdisciplinary group” means a group of persons desig
16. Procto—colonoscopy; natedby a hospice to provide or supervise care and services and
17. Tympanoplasty; madeup of at least a physician, a registered nurse, a medical

18. \asectomy: workerand a pastoral cour_lselor or other counselbof whom
19. Wl tect - and areemployees of the hospice.
' var cystec .omy, an (e) “Medical director” means a physician who is an employee
_20. Any other sugical procedure that the department detelof the hospice and igsponsible for the medical component of the
mines shalbe covered and that the department publishes notig@spice’spatient care program.
of in the MA provider handbook; and . (f) “Respite care” means services provided hyesidential
(b) Laboratory ppcedures. The following laboratory proee facility that is an alternate place for a terminally ill recipient to stay
duresare covered but only when performed in conjunction wit temporarily relieve persons caring for the recipient in the recipi

acovered sugical procedure under pag): ent'shome or caregivés home from that care.

1. Complete blood count (CBC); (9) “Supportive care” means services provided to the family

2. Hemoglobin; and other individuals carindor a terminally ill person to meet

3. Hematocrit; their psychological, social anspiritual needs during the final

4. Urinalysis: stagesf theterminal iliness, and during dying and bereavement,
. ’ including personal adjustment counseling, financial counseling,

5. Blood sugar; respitecare and bereavement counseling and follow-up.

6. Lee white coagulant; and (h) “Terminally ill” means that the medical prognosis for the

7. Bleeding time. recipientis that he or she is likelp remain alive for no more than

(2) SERVICESREQUIRING PRIORAUTHORIZATION. Any sugical 6 months.
procedureunder s. HFS 107.06 (2) requires prior authorization. (2) CoveRED SERVICES. (a) General. Hospice services cev

Note: For more information on prior authorization, see s. HFS 107.02 (3). eredby the MA program ééctive Julyl, 1988 are, except as

(3) OTHERLIMITATIONS. (&) A sterilization is a covered serviceotherwiselimited in this chaptethose services provided to ar eli
only if the procedures specified in s. HFS 107.06 (3) are followegible recipient by a provider certified under s. HFS 105.50 which

(b) A sugical procedure under sub. (1) (a) which requires§€necessary for the palliaticand management of terminakill -
secondsuigical opinion, as specified in s. HFS 104.04, is a coy€ssand related conditions. These services include supportive
eredservice onlywhen the requirements specified by the depargaréprovided tahe family and other individuals caring for the-ter
mentand published in the MA provider handbook are followedninally ill recipient. N

(c) Reimbursement for ambulatory gigal center services . (P) Conditions for coverageConditions for coverage of hos
shallinclude but is not limited to: IC)ICelse\r/\\//Ir(i:t(taesnacr:(::'rtification by the hospice medical directbe

1. Nursing, technician, and related services; physicianmember of the interdisciplinary team or tleeipients

2. Use of ambulatory sgical center faciliies; attendingphysician that the recipient is terminally ill;

3. Drugs, biologicals, sgical dressings, suppliesplints, 2. An election statement shall be filed with the hospice by a
castsand appliances, and equipment directly related to the-proMicipientwho has been certified as terminally ill under subd. 1.
sionof a sugical procedure; andwho elects to receive hospice care. The electtatement

4. Diagnostic or therapeutic servicestems directly related shalldesignate the ffctive date of the election. A recipient who
to the provision of a sgical procedure; files an election statement waives any Mdévered services per
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tainingto his or her terminal illness amellated conditions other deficiencysyndrome (AIDS) ar@ot included in the calculation
wise provided under this chaptexcept those servicgsovided of aggregate inpatient days and ao¢ subject to this limitation.
by an attending physician not employed by the hospice. However (b) Care during periods of crisisCare maybe provided 24
therecipient may revoke the election of hospice care at any tigursa day during a perioof crisis as long as the care is predomi
and thereby have all MA services reinstated. A recipimly natelynursing care provided by a registered nurse. Other care may
tion. In that event, the requirements of this section again applyeriod.“Period of crisis” means a period during which an individ

3. Awritten plan of care shall be established by the attendingl requires continuous care to achieve palliation or management
physician,the medical director or physician designee #mel of acute medical symptoms.
interdisciplinaryteam for a recipient who elects to receive hospice (¢) sub-contracting for servicesl. Services required under
serviceprior to care being provided. The plan shall include:  gyp. (2) (c) shall be provided directly by the hospice unless an

a. An assessment of the needs of the recipient; emergencyor extraordinary circumstance exists.

b. The identification ofservices to be provided, including 2. A hospice may contract for services required under sub. (2)
managemenof discomfort and symptom relief; (d). The contract shall include identification of services to be pro

c. A description of thescope and frequency of services to theided, the qualifications of the contractempersonnel, the role and
recipientand the recipieng’ family; and responsibilityof each party and a stipulation that all services pro

d. A schedule foperiodic review and updating of the p|an;vided will be in accordance with applicable state and federal stat
and utes,rules and regulations and will conform to accepted standards

4. A statement of informed consent. The hospice shall obta% professional practice.

the written consent of the recipient or recipisntepresentative 3 When a resident of a skilled nursing facility or an inter
for hospice care on a consent form signed by the recipient or re@diatecare facility elects to receive hospice care services, the
ient's representative that indicates that the recipient is inform8@SpPiceshall contract with that facility to provide thecipients
aboutthe type of care and services that may be provided to himrng and board. Room and board includes assistance in activities

herby the hospice during the course of illness and feetedf the ©f daily living and personal care, socializing activities, adminis
recipient'swaiver of regular MA benefits. tration of medications, maintaining cleanliness of the recipgient’

(c) Core services.The following services are core service%%%%ﬁjngnzjn%eg/rsg%ggg t?\sésrggir:sgsln the use of durable medical

which shall beprovided directly by hospice employees unless the

conditionsof sub. (3) apply: (d) Reimbursement for services. The hospice shall beim-
1. Nursing care by or under the supervision of a registergggslﬁfgg: ec?};]%g;? ée;éﬂ;?rﬂgﬁgﬁgg o(l;jrgFes set by the federal

nurse; ) \ )
2 Phvsician services: 2. A maximum amount, or hospice capall be established
' y. . ' , . by the department for aggregate payments made to the hospice
3. Medical social services provided bgacial worker under qringa hospice cap period. A hospice gaiod begins Novem
thedirection of a physman_. The social worker shall have_ at Ie_q%r 1 of each year amhdsOctober 31 of the following yedPay
a bachelors degree in social work from a college or university,antsmade to the hospice provider by thepartment in excess

accreditedoy the council of social work education; and of the cap shall be repaid to the departmenthieyhospice pro
4. Couns_eling _services, incIuding but nqt_limited to be_reaveider_
mentcounseling, .dletary counse]mg ant_j spiritual couns_ellng. 3. The hospice shaleimburse any provider with whom it has
(d) Other servicesOther services which shall be provided agontractedor service, including a facility providing inpatient care
necessanare: underpat (a).
1. Physical therapy; 4. Skilled nursing facilities and intermediate care facilities
2. Occupational therapy; providing room and board for residents who have eledted
3. Speech pathology: receivehospice care services shall be reimbursed for that room
e . andboard by the hospice.
4. Home health aide and homemaker services; 5. Bereavement counseling and services and expenses of hos
5. Durable medical equipment and supplies; pice \}olunteers are not reimbursable under MA.
6. Drugs; and History: Cr. Register February1988, No. 386, &f3-1-88; emay. am. (2) (a)

~

. Short-term inpatient care for pain control, symptom-mag"?%(3) ) 1.1 E;”nf_f(ezc)rggy(gﬁé)"iﬁg% ((fj)) wm féct?(gf 5% 'f’r-;”udrh‘f%d() )
agementnd respite purposes. 2.10 4. to be3. to 5. and c(3) (d) 2., RegisteDecember1988, No. 396, &f1-1-89.

(3) OTHER LIMITATIONS. (@) Short-term inpatient car. 1.
Generalinpatient care necessary for pain control and symptom HFS 107.32 Case management services. (1) Cov-
managemenshall be provided by hospital, a skilled nursing erepservices. (a) General. 1. Case management services-cov
facility certified undetthis chapter or a hospice providing inpaeredby MA are services described in this section and provided by
tient care inaccordance with the conditions of participation foanagency certified under s. HFS 105.51 or by a qualified person
Medicareunder 42 CFR 418.98. undercontract to an agency certified under s. HFS 105.51 to help

2. Inpatient care for respite purposes shalplmvided by a a recipient, and, when appropriate, tfezipients family gain
facility under subd. 1. or by an intermediate care facility whichccesgo, coordinate or monitor necessary medical, social, educa
meetstheadditional certification requirements regardingfstgf  tional, vocational and other services.
patient areas and 24 hour nursing service for skilled nursing facili 2. Casemanagement services under pars. (b) and (c) are pro
ties under subd. 1. An inpatient stay for respite care may n@ledunder s. 49.45 (25), Stats., as benefits to those recipients in
exceeds consecutive days at a time. acounty in which case management services are providedneho

3. The aggregate number of inpatient days mayemoeed overage 64, are diagnosed as having Alzheisngisease or other
20% of the aggregate total numbarhospice care days provideddementiaor are members of one orore of the following tayet
to all MA recipients enrolled in the hospickiring the period populations:developmentally disabled, chronically mentally
beginningNovember 1 of any year and ending October 31 of tlveho are age 2br older alcoholic or drug dependent, physically
following year Inpatient days for persons with acquired immuner sensory disableayr under the age of 21 and severely emetion
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ally disturbed. In this subdivisiorfseverely emotionally dis 5. Social status and skills;
turbed’meansaving emotional and behavioral problems which: 6. Psychiatric symptomatologgnd mental and emotional
a. Are expected to persist for at least one year; status;
b. Havesignificantly impaired the persanfunctioning for 6 7. ldentification of social relationships and supportfas
monthsor more and, without treatment, are lik&bycontinue for lows:
a year or more. Areas of functioning includievelopmentally a. Informal caregivers, such as famiiends and volunteers;

appropriateself-care; ability to build or maintain satisfactoryand
relationshipswith peers and adults; self-direction, including p. Formal service providers;

behavioralcontrols, decisionmaking, judgment and value sys g gjgnificant issues in the recipiesitelationships ansocial
tems;capacity to live in a family or family equivalent; and learngnvironment:

ing ability, or meeting the definition of “child with exceptional 9. A description of the recipiest physical environment,

educationaheeds” under ch. PI 1 and 45176 (3), Stats.; I > Pl
. . . speciallyin regardto safety and mobility in the home and aeces
c¢. Require the person to receive services from 2 or more of %dé?"ty.
following service systems: mental health, social services, chi ' . . . .
k . 4 A e T 10. The recipiens need for housing, residential support,
protectiveservices, juvenile justice and special education; andadaptiveequipment and assistance with decision-making;

d. Include mental or emotional disturbances diagnosable ; ) ; i o
. . ; : 11. An in—depth financial resource analysis, includitenti
underDSM-III-R. Adult diagnostic categories appropriate fofi-atinn of insurance, veterans' benefits and other sources of
childrenand adolescents argganicmental disorders, psycheac financialand similar assistance:
tive substance use disorders, schizophrenand disorders, schi : o . )

: ; ! : P 12. If appropriate, vocational and educational status, includ
zophrenlformdlsorders, som_atofprm disorders, se>dmbrders, Cing prognogi% fgr employment, rehabilitation, educational and
adjustmendlsordel_' persona!lty dls_orders and psych_ologlcaL fa vocationalneeds, and the availability and appropriateness of edu
tors affecting physicakondition. Disorders usually first evident ™~ > 2 < Ity PP p
in infancy childhood and adolescence include pervasielop ~cationalrehabilitation and vocational programs; _
mentaldisorders (Axis II), conduct disordemxiety disorders of _13. If appropriate, legal status, including whether there is a
childhoodor adolescence and tic disorders. guardianand any other involvement with the legal system;

Note: DSM-111-R isthe 1987 revision of the 3rd edition (1980) of the Diagnostic ~ 14. Accessibility to community resourcesich the recipient
andStatistical Manual of Mental Disorders of the American Psychiatric Associatiofeedsor wants; and

3. Case management services under (dgrare available as 15 Assessment of drug and alcohol use and misuse, for
benefits to a recipient identified in subd. 2. if: AODA tamet population recipients.
~a. The recipient is eligible for and receiving services in-addi (c) Case planning.Following the assessmentth its deter
tion to case management from an agency or through medig@hationof need for case management services, a written plan of
assistancevhich enable the recipient to live in a community setare shall be developed to address the needs of the recipient.

ting; and Developmenbf the written plan of care is a covered case manage
b. The agency has a completed case plan on file for the-recipentservice. ® the maximum extent possible, the development
ent. of a care plan shall becallaborative process involving the reeipi

4. Thestandardspecified in s. 46.27, Stats., for assessmen@)t: the family or other supportiveersons and the case manage
caseplanning and ongoing monitoring and service coordinatigR€ntprovider The plan of care shall be a negotiated agreement
shallapply to all covered case management services. onthe short and long term goals of care and shall include:

(b) Case assessmen comprehensive assessment of a recipi - Problems identified during the assessment;
ent’s abilities, deficits and needs is a covered case management2. Goals to be achieved;
service.The assessment shall be made byalified employee of 3. Identification of all formal services to be arranged for the
the certified casenanagement agency or by a qualified employgecipientand their costs and the names of the service providers;
of an agency under contract to the case management ageacy 4. Development of a support system, includirdeacription
assessmergthall be completed iwriting and shall include face— of the recipient informal support system;

to-facecontact with the recipient. Persons performaggess 5. Identification of individuals who participated develop
mentsshall possess skills and knowledge of the needs and dysntof the plan of care;

functionsof the specific taget population in which the recipient 6. Schedules of initiation and frequency of the various ser
is included. Persons from other relevant disciplines shall P/f‘t:eslto be made available to the recipient; and

included when results of the assessmené interpreted. The - ' . .
assessmenshall document gaps in service and the recigient /- Documentation of unmet needs and gaps in service.
unmetneeds, to enable the case management provider to act as d6) Ongoing monitoring and serviamorination. Ongoing
advocatefor therecipient and assist other human service providnonitoringof services and service coordination are covered case
ers in planning and program development on the recigienthanagemenservices when performed by a single and identifiable
behalf.All services which are appropriate to the recipenteds employeeof the agencyr person under contract to the agency
shallbe identified in the assessment, regardless of availability o meets the requirements under s. HFS 105.5(b)2This per

accessibilityof providers or their ability to provide the needed sefON. the case managshall monitor services tnsure that quality
vice. The written assessment of a recipient shall include: serviceis beingprovided and shall evaluate whether a particular

e P serviceis efectively meeting the clierg'needs. Where possible,
1. Identifying |nformat|qn, the case manageryshall pergi]odicad:lbserve the actual dglivery of

2. Arecord of any physical or dental health assessments &R\ icesand periodically have the recipient evaluatedbality,
consideratiorof any potential for rehabilitation; relevancyand desirability of the services he or sheeiseiving.

3. A record of the multi-disciplinary team evaluatioriThe case managshall record all monitoring and quality assur
requiredfor arecipient who is a severely emotionally disturbednceactivities and place the original copies of these records in the
child under s. 49.45 (25), Stats.; recipient’sfile. Ongoing monitoring of servicesd service coer

4. A review of the recipiers' performance in carrying out dinationinclude:
activitiesof daily living, including moving about, caring for self, 1. Face to face and phone contacts with recipients for the pur
doing household chores and conducting personal business, aodeof assessing or reassessing their needs or planning or moni
the amount of assistance required,; toring services. Included in this activity are travel time to see a
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recipientand other allowable overhead costs thast be incurred 6. Provision of supportive home care;
to provide the service; ) 7. Home health care;

2. Face to face and phone contact with collaterals for the pur g parsonal care: and
posesof mobilizing services and support, advocating on behalf of 9. Anv other professional servi hich i red servi
aspecificeligible recipient, educating collaterals on client needs °- thisyccr)1a ete? gn?js\?vlr?ic% isse ‘:g:\%’:’e dlcb I?ar? I(\:ACX\/?::rtifiS(ee d"(';;e
andthe goals and services specified in the plan, and coordinatc tifiable rovFi)de includin timees entin agtwg or case con
servicesspecifiedin the plan. In this paragraph, “COIlateral"ferenceforpthe unE ose of gase mzfna ement: or
meansanyone involved with the recipient, including a ppid- p P . g N .
vider, a family membera guardian, a housemageschool repre (b) Involve information and referral services which acs
sentative, a friend or a volunte@ollateral contacts also includebas_edm a plan of care.
casemanagement stiime spent orcase-specific sthifigs and ~ History: Cr. RegisterFebruary 1988, No. 386, £13-1-88.
formal case consultation withunit supervisor and other profes . .
sionalsregarding the needs of a specific recipient. All contacts HFS 107.33  Ambulatory prenatal services for recip -
with collaterals shall be documented and rimyude travel time €Nt With presumptive eligibility . (1) COVERED SERVICES.

andother allowable overhead costs that must be incurred to pfgnPulatory prenatal caréservices are covered services. These
vide the service: and servicesinclude treatment of conditions or complications that are

. . - causedy, exist or are exacerbategt a pregnant womaspre
3. Recordkeeping necessary for case planning, semje- nantconﬁition. bgl a preg preg

mentation coordination and monitoring. This includes preparing .
courtreports, updatingase plans, making notes about case-acti (2% ePSIIJ%Re/::ﬂoHOaRlzr?glroa;\lUthﬁﬂzZ?oanIraetolzyir e%eer:]?ts\llhienﬂgcero
ity in the client file, preparing and responding to corresponderg:;?a)f[e as déscribed Iion this chanter q ’ PP
with clients and collaterals, gathering datal preparing appliea ' P )

tion forms for community programand reports. All time spent __ (3) OTHER LIMITATIONS. (&) Ambulatory prenataservices

on recordkeeping activities shalle documented in the caseShallbe reimbursed onlif the recipient has been determined to
record.A provider however may not bill for recordkeeping activ navepresumptive MA eligibility under 19.465, Stats., by a qual

ities if there was no client or collateral contact during the billabfied provider under s. HFS 103.1 _ _
month. (b) Services under this section shall be provided by a provider

i tifiedunder ch. HFS 105.

(2) OTHER LIMITATIONS. (a) Reimbursement for assessment€UMea . L
andcase plan development shall be limitecho more than one  HiStory: Cr RegisterFebruary1988, No. 386, éf3-1-88.
eachfor a recipient in a calendar year unless the recipieotinty HFES 107.34 Prenatal

g;gi;'lgﬁnrﬁgyﬁz (r:g?r?t?frdseg which case a second asseesmtﬁs CoVEREDSERVICES. (&) General. 1. Prenatal care coordina
. T o . tion services covered HYlA are services described in this section
_ (b) Reimbursement for ongoing monitoring and serewer  thatare provided by an agency certifiedder s. HES 105.52 or
dinationshall be limited to one claim for each recipient by countyy a qualified person under contract with an agency certified
per month and shall be only for the services of the recipidet  ynders. HFS 105.52 thelp a recipient and, when appropriate, the
ignatedcase manager recipient'sfamily gain access to medicabcial, educational and
(c) Ongoing monitoring or service coordination is not availotherservicemeeded for a successful pregnancy outcome.-Nutri
ableto recipientgesiding in hospitals, intermediate care or skilletion counseling and health education are covered services when
nursingfacilities. In these facilities, case management is expectegdicallynecessary to ameliorate identified high-risk factors for
to be provided as part of that facilisyfeimbursement. the pregnancyIn this subdivision,“successful pregnancy -out
(d) Case management services are not reimbursable when f&ne” means the birth of a healthy infant to a healthy mother
deredto a recipient who, on the date of service, is enrolled in a 2. Prenatal care coordination services are available as an MA
healthmaintenance ganization under s. HFS 107.28. benefitto recipients who are pregnant, from the beginnintyef

(e) Persons who require institutional care and who receive sBfegnancyp to the sixtyfirstlay after deliveryand who are at
vicesbeyond those available under the MA state planatich /9N risk for adverse pregnancy outcomes. In this subdivision,
arefunded by MA under a federal waiver are ineligibledase High risk for adverse pregnancy outcome” means that a pregnant

managemenservices under this section. Case management S\ﬁ(pmanrequwes additional prenatal care services and follow-up

care coordination services.

vicesfor these persons shak reimbursed as part of the regulaPecaus®f medical or nonmedical factorsuch as psychosocial,

per diem available under federal waivers and included as parPgfavioralenvironmental, educational or nutritional factdrat
the waiver fiscal report significantly increase her probability of having a low bivikight

- - . aby,a preterm birth or other negative birth outcome. “Low birth
() A recipient receiving case management services, or {i8ight" means a birth weighess than 2500 grams or 5.5 pounds

recipient'sparents, if the recipient is a minor child, or guardianynqpreterm birth” means a birth befotlee gestational age of 37

if the recipient has been judged incompetent by a court, Mg¥eks. The determination of high risk for adverse pregnaney out

choosea case manager to perform ongoing monitoring and Sehmeshall be made by use of the risk assessment tool under par

vice coordination, and may change case managers, subject tocthe

casemanage's or agency capacity to provide services under thi (b) Outreach. Outreach is a covergmienatal care coordination

section. . service.Outreach isctivity which involves implementing strate
(3) NoN-CcovERED SERVICES. Services not covered as casgjiesfor identifying and informing low—income pregnant women
managemenservices or included in the calculation of overheagho otherwise might not baware of or have access to prenatal

chargesare any services which: ~ careand other pregnancy-related services.

(a.) In_volve provision of diagnosis, treatment or other direct (c) Risk assessmenf risk assessment afrecipient preg
servicesjncluding: nancy-relatedheeds is a covered prenatal care coordination ser
1. Diagnosis of a physical or mental illness; vice. The assessment shall be perforrbgcan employee of the
2. Monitoring of clinical symptoms; certified prenatal care coordination agency or by an employee of

. . A an agency under contract with th@enatal care coordination
3. Alenlstratloh of medlca.m.ons, agency.The assessment shall be completed in writing and shall be
4. Client education and training; reviewedand finalized in dace—to—face contact with the recipi
5. Legal advocacy by an attorney or paralegal; ent. All assessments performed shall be reviewed by a qualified
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professionalunder s. HFS 105.52 (2) (a). The risk assessmergedsof a specific recipient. All billed contacts with a recipient
shall be performed with the risk assessment tool developed amth collateral and stifigs related to the recipient shall be docu
approvedby the department. mentedin the recipient prenatal care coordination file; and

(d) Care planning. Development of an individualized plan of  b. Recordkeeping documentation necessary ariitisut to
carefor a recipient is a covered prenatal care coordination servioaintainadequate records of services provided to the recipient.
whenperformed by a qualified professional as defined HFS  This may include verificatiorof the pregnangyupdating care
105.52 (2) (a), whether that person is an employee of the ageplans, making notes abouhe recipiens compliance with pro
or under contract with the agency under s. HFS 105.52 (2). Tgqamactivities in relation to the care plan, maintaining copies of
recipient’sindividualized written plan of carghall be developed written correspondenc® and for the recipient, noting of all con
with the recipient. The plan shadlentify the recipiens needs and tactswith the recipient and collateral, ascertaining and recording
problemsand possible serviceghich will reduce the probability pregnancyoutcome including the infastbirth weight and health
of the recipient having a preterm birth, low birth weight baby statusand preparation of required reports. All plan of care-man
other negativebirth outcome. The plan of care shall include athgementctivities shall belocumented in the recipiesttecord
possibleneeded services regardless of funding source. Servicedirluding the date of service, the person contacted, the purpose
the plan shall be related to the risk factors identified in the asseaadresult of the conta@nd the amount of time spent. A care eoor
ment.To the maximum extent possible, the developrméatplan dinationprovider shall not bill for recordkeeping activities if there
of care shall be done in collaboratiaith the family or other sup wasno client contact during the billable month.
portive persons. The plan shall be signed by the recipient and thg(f) Health education.Health education, either individually or
employeeresponsible for the developmenttio¢ plan and shall be in a group setting, is a covered prenatal care coordination service
reviewedand, ifnecessaryupdated by the employee in consultawhen provided by an individual who is a qualified professional
tion with the recipient at least every 60 days. Any updating of th@ders. HFS 105.52 (2) (a) and who by educatioatdeast one
planof care shall be in writingnd shall be signed by the recipientyearof work experience has tlepertise to provide health edca
Theplan of care shall include: tion. Health education is a covered service if the medical need for

1. Identification and prioritization of all risks found duringit is identified in the risk assessment and the strategies and goals
the assessment, with attached copy of the risk assessment undfar it are part of the care plan to ameliorate a pregnant weman’

par.(c); identified risk factorsin areas including, but not limited to, the-fol
2. ldentification and prioritization of all services to bdowing:
arrangedor the recipient by the care coordinator under (@r2. 1. Education and assistance to stop smoking;

andthe namesf the service providers including medical previd 2. Education and assistance to stop alcohol consumption;

ers, - L 3. Education and assistance to stop usdlioit or street
3. Description of the recipierst’informal support system, drugs;

including collaterals as defined jar (e) 1., and any activities to 4. Education and assistance to stop potentially dangerous
strengthent, o o _ sexualpractices;

4. Identification of individualsvho participated in the devel 5. Educationon environmental and occupational hazards
opmentof the plan of care; relatedto pregnancy:

5. Arrangements made for and frequency of the various ser 6. Lifestyle management consultation:
vicesto be made available to the recipient and the expected out 8. Reproductive health education: '

come for each service; ’ i
6. Documentation of unmet needs and gaps in service; and J- Parenting education; and
10. Childbirth education.

7. Responsibilities of the recipient. - ’ - o

(€) Ongoing cae coodination. 1. In this paragraph, “collater _ (@) Nutrition counseling. Nutrition counseling is a covered
als’ means anyone who is in direct supporibemtact with the Prenatalcare coordination service if provided either individually
recipientduring the pregnancy such as a service provadiamily ©F in @ group setting by an individual who is a qualified profes
memberihe prospective father or any person acting as a paretipnalunder s. HFS 105.52) (a) with expertise in nutrition coun
a guardian, a medical professional, a housemate, a seipoel Selingbased on education or at least one year of work experience.
sentative o’r a friend ' ' Nutrition counseling is a covered prenatal care coordination ser

. vice if the medical need for it is identified in the risk assessment

. 2. Ongoing coordination is a covered prenatal care coerding, jihe strategies and goals for it @@t of the care plan to ame
tion service when performeay an employee of the agency Or-pefji ate 3 pregnant womamidentified risk factors in areascluc
sonunder contract tthe agency who serves as care coordlnatﬁég but not limited to, the following:

and who is supervised by the qualified professional require - . .
under s. HFS 105.52 (2) (bR. The care coordinator shall - V\eight and weight gain; ) )
follow-up the provision of service® ensure that quality service A biochemical condition such as gestational diabetes;
is being providedand shall evaluate whether a particular service Previous nutrition—-related obstetrical complications;
is effectively meeting the recipiestheeds awell as the goals and Current nutrition-related obstetrical complications;
eicommensuate witthe speciic ek factors addiecsed in the 2 Fyehological problemsiatting nutriional status;
planof care and the overallplevel of risk. Ongoing cawerdina Dietary fagtors fﬁéctlng nu.trltlonall §tatus, and
tion services include: 7. Reproductive history fefcting nutritional status.

a. Face—-to—face and phone contacts with recipients for the (2) LIMITATIONS. (a) Reimbursement for risk assessment and
purposeof determining if arranged services have been receivE§V€lopmendf a care plan shall be limited to no more toae
andare efective. This shall include reassessing needs and reyi@chfor a recipient per pregnancy _
ing the written plan of careFace—to—face and phone contact with  (b) Reimbursement of a provider for on-going prenetae
collateralsare included for the purposes of mobilizing servicegoordination and health educatiandnutrition counseling pro
andsupport, advocatingn behalf of a specific eligible recipient, videdto a recipient shall be limited to one claim for each recipient
informing collateral of client needs and the goals and servicegr month and only if the provider has had contact with the fecipi
specifiedin the care plan and coordinating services specified @tduring the month for which services are billed.
the care plan. Covered contacts also include prenatal care coor(c) Prenatal careoordination is available to a recipient resid
dinationstaf time spent on case—specifitafings regarding the ing in an intermediate care facility or skilled nursfagility or as

oUurwNE
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aninpatient in a hospital only to the extent that it is not includegliagepathologisticensed by the department of public instruction
in the usual reimbursement to the facility unders. PI 34.30 (2) (L) or by an audiologist licensed by the
(d) Reimbursement of a provider for prenatal care coordindepartmendf public instruction under s. Pl 34.34 (13), and shall
tion services provided to a recipient after delivery shall only te identified in the recipiers’ |IER
madeif that providerprovided prenatal care coordination services (¢) Occupational therapgervices.Occupational therapy ser
to that recipient before the delivery viceswhich identify treat, or compensafer medical problems
(e) A prenatal care coordination service provisleall not ter  that interferewith age—appropriate functional performance are
minateprovision of services to a recipient it has agreed to provideveredschool-based services. Thesevices include evalua
servicesfor during the recipient’ pregnancy unless thecipient tion to determine the individua'needor occupational therapy
initiates or agrees to the termination. If services are terminatescommendationsor a course of treatment, and rehabilitative,
prior to delivery of the child, the termination shall be documentegttive or restorative treatment services. The services Ineay
in writing and the recipient shadign the statement to indicatedeliveredto an individual or to a group of 2 to 7 individuals. The
agreementlf the provider cannot contact a recipient in ortter servicesshall be performed by or under the direction of an oecupa
obtaina signature fothe termination of services, the provider wilkjonal therapist licensed by the department of pulsitruction
documentall attempts to contact the recipient through telephoRgyders. PI 34.34 (14) and shall be identified in the recimdfPR
logs and certified mail. (d) Physical therapy services?hysical therapy servicegich

h(Rb Rl_eimbgrsement for prenatal care coordination Sebr"icﬁ)%ntify, treat, or compensate for medical problemscareered
shallbe limited to a maximum amount per pregnanCestab  gcpooi-basedservices. These services include evaluation to

lishedby the department. _ determinethe individuals need for physical theramgcommen
(3) NoN-CcOVEREDSERVICES. Services not covered as prenatajationsfor a course of treatment, and therapeutic exercisds

carecoordination services are the following: rehabilitativeprocedures. The services may be delivereanto
(a) Diagnosis and treatment, including: individual or to a group of 2 to 7 individuals. The services shall
1. Diagnosis of a physical or mental illness; be performed by or under théirection of a physical therapist
2. Follow-up of clinical symptoms; licensedby the department of public instruction under s. Pl 34.34
3. Administration of medications: and (16) and shall be prescribed by a physician when required by the

4. Any other professional servicexcept nutrition counseling physicaltherapists diliated credentialing board and identified in
or health education, which is a covered service by an MA certifidf reC|p|ent§ IEP ) . ) )
or certifiable provider under this chapter; (e) Nu_rglng serwc_es.ProfessmnaI nursing services relevant
(b) Client vocational training; to the recipients medical needs are covered school-based ser
vices. These servicemclude evaluation and management ser
d o " i health ed . vices, including screens and referrals for treatmentheélth
not( gaggéeowgn&gﬂngfnggﬁgpn counseling or health e ucat'onn_eeds;treatment; medication management; and explanations
e ) . givenof treatments, therapies and physicamental conditions
(e) Care monitoring, nutrition counseliing health education { family members or schodistrict or CESA stdf The services
which is not reasonable and necessamameliorate identified gha| e performed by a registered nurse licensed under s. 441.06,

(c) Legal advocacy by an attorney or paralegal;

prenatalrisk factors; and Stats. or a licensed practical nurse licensed uisdd#1.10, Stats.,
(f) Transportation. or be delegated under nursing protoqmissuant to ch. N 6. The
History: Cr. RegisterJune, 1994, No. 462,fe7-1-94. servicesshall be prescribed or referred by a physician or an

advancedractice nurse as defined under s. N 8.02 (1) with pre
SERVICES. (a) General. 1. School-based services covered by t ribingauthority granted under s. 441.16 (2), Stats., and shall be

MA program are services described in this section that are p ntifiedin the r_ecipiem; IER _ _
vided by a school district or CESA. ® Esychologlcalcounsellng‘ and social vvprk serviceBsy
2. The school district or CESA shall ensthatindividuals chological counseling and social work servicedevant to the

who deliver the services, whether employed directly by or undi§cipient's mental health needs with the intent to reasonably
contract with theschooldistrict or CESA, are licensed under chimprovethe recipiens functioning are covered school-based ser
Pl 34, Tans 301 or ch. 441, Stats. vices. These services include testimgsessment and evaluation

3. Notwithstanding s. HFS 106.13 (intro.) and (1) (c), requiréhat appraise cognitive, emotional and social functioning and
mentsunder chsHFS 101 to 108 as they relate to school-bas&§![—conceptiherapy or treatment that plans, manages and pro
services to the extent consistent with 42 CFR ch, ivay be Videsa program of psychological counseling or social work ser
waivedif they are inconsistent with othéederal education man Vicesto individuals with psychological or behaviogoblems;
dates. andcrisis intervention. The services may be deliveoeah indi

4. Consultation, case monitoring and coordination related Yifiual or to a group of 2 to 10 individuals. The services shall be
developmentaltesting under the individuals wittisabilities Performedoy a schoopsychologist, school counselor or school
educatioract, 20 USC 140 1485, are included in the MA—coy SOCial worker licensed by the department of pubfistruction
ered services described in this subsection when an IEP resﬂggerch. P1 34. The services shall be identified in the individual’
from the testing. Consultation, case monitoring and coordination™
for IEP services are also included in the covesedvices (9) Developmentaltesting and assessments under IDEA.
describedn this subsection. Developmentaltesting and assessments under the individuals

(b) Speech,language, hearing and audiological servicesWith disabilities education act (IDEA), 20 USC 1400 to 1485, are
Speechlanguage, hearing aradidiological services for a recipi coveredschool-based services when an IEP results. These ser
ent with a speech, language hearing disorder that adverse|wicesinclude evaluations, tests and related activities that are per
affectsthe individuals functioning are covered school-based seformed to determine if motpspeechlanguage or psychological
vices. These services include evaluation and testing to determfpieblemsexist, or to detect developmental lags for the determina
the individual's need for the serviceecommendations for a tion of eligibility under IDEA. The services are also covered
courseof treatment and treatment. The services may be delivemgdenperformed by @herapist, psychologist, social workeourt
to an individual or to a group of 2 to 7 individuals. The serviceslor or nurse licensed by the department of public instruction
shallbe performed by or under the direction of a speecHaand underch. PI 34, as part of their respective duties.

HFS 107.36 School-based services. (1) CovereD
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_ (h) Transportation. Transportation services provided to indi 2. Are identified in an IEP;
viduals who require special transportation accommodations are 3. Are necessary for a recipient to benefit from special educa
coveredschool-based services if the recipient receives a scho@ibn; and
basedservice other than transportation on the day transportation 4. Are referred or prescribed by a physiciradvanced prac

is provided. These services include transportation from therecifike nurse, as defined under s. N 8.02 (1), with prescribing author
ent's home to and frorachoolon the same day if the school-basegly granted under s. 441.16 (2), Stats., wrepropriate, or a

serviceis provided in the school, and transportation from schogkychologistwhere appropriate.

to a service site and back to school or hafke school-based (3) NON-COVEREDSERVICES.. Services not covered as school—
serviceis provided at @aon—school location, such as at a hOSpitaﬁase(bervices are the foIIowi.hg'

Transportatiorshall be performed by a school district, CESA or (a) Art, music and recreatior;al therapies;
contractecprovider Theservice shall be included in the IEFhe T . . ’ .
coveredservice that the recipientiisansported to and from shall _(b) Servicesthat are strictly educational, vocational or pre—

meetMA requirements for that service under ch. HFS 105thisd vocationalin nature, or that are otherwise without a defined medi
chapter. cal component;

(i) Durable medical equipmenDurable medical equipment ©) Serv'lces that are not in the re_C|p|srlEP or !'_:SP’ -
except equipment covered in s. HFS 107.24 is a covered servicdd) Services performed by a provider not specifically certified
if the need for the equipment is identified in the recigdEP the unders. HFS 105.53; , ) )
equipments recipient-specific, the equipment is not duplicative (€) General classroom instruction and programming;
of equipment the recipient currently owns and the equipment is for(f) Staf development;
the recipient$ use at school and home. Only durable medical (g) In-school services to school $tafd parents;
equipmentrelated to speech-language patholqgysical ther (h) General research and evaluation of tHecgizeness of
apy or occupational therapy will be covered under the SChO%hooIprograms;
basedservices benefit. Thecipient, not the school district or the (i) Administration or coordination of gifted and talented-pro

CESA, shall own the equipment. gramsor student assistance programs;

(2) LimiTaTions. (@) Age limit. School-based servicesay () Kindemarten or other routine screening provided free of
only be provided to MA-eligible recipients between 3 and 2dhargeunless resulting in an IEP or IFSP referral;
yearsof age, or fothe school term during which an MA-eligible (k) Diapering:

recipientbecomes 21 years of age. . . )
. . L) Durable medical equipment covered under s. HFS 107.24;
(b) Medically necessarySchool-based serviceball be med anc(j ) quip
ically necessaryln this paragraph “medically necessary” has the ( : .
. : - : R4 m) Non-medical feeding.
mea_nlngprescrlbed in s. HFS 101.03 (96m) and in addit@ans History: Eme, cr ef. 6-15-96; or Register January 1997, No. 493, ef
servicesthat: 2-1-97correction in (2) (b) 3. made under s. 13.93 (2m) (b) 7., Stats., Régibter
1. Identify treat, manage or address a medical problem OEugcryZOOZ No. 554; CR 03-033: am. (&) 4., (b) to (i), (2) (a) and (b) 2. Register

) % . oy embe2003 No. 576, éf1-1-04;corrections in (1) (a) 2., (b), (c), (d), (), (g) and
mental, emotional or physical disability; (2) (b) 3. made under s. 13.93 (2m) (b) 7., Stats., Register October 2004 No. 586.

Register November 2007 No. 624
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